NATIONAL 
INSTITUTE  ON 
DRUG  ABUSE 


AN  ALLIANCE 
FOR  THE 
21  ST  CENTURY 


Drug  Abuse  ■ 
Prevention  and  *fc 
Community  Readiness 

Training  Facilitator's  Manual 


National  Institute  on  Drug  Abuse 


Drug  Abuse  Prevention  and 
' Community  Readiness 


Training  Facilitator's  Manual 


U.S.  Department  of  Health  and  Human  Services 
National  Institutes  of  Health 


National  Institute  on  Drug  Abuse  p,. ■ 

Office  of  Science  Policy  and  Communications  NATIONAL  INSTITUTES  OF  HEALTH 


Public  Information  Branch 
5600  Fishers  Lane 
Rockville  MD  20857 

N!H  LIBRARY 

NOV  U 1997 

BLDG  10,  10  CENTER  DR. 
BETHESDA,  MD  20892-1150 

ACKNOWLEDGMENTS 


ufffA 


This  facilitator’s  manual  was  developed  by  Abt  Associates  Inc.,  under  Contract  Number  271-90- 
2200  with  the  National  Institute  on  Drug  Abuse  (NIDA).  It  was  written  by  Joseph  Wheeler, 
M.A.,  N.C.A.C.,  of  Triangle  Health  Systems,  Raleigh,  North  Carolina,  and  Elaine  Cardenas, 
M.B.A.,  of  Abt  Associates  Inc.  Substantial  technical  editing  was  provided  by  Regina  F.  Berg, 
M.S.W.,  M.B.A.,  Project  Director  for  the  contract.  Gerald  P.  Soucy,  Ph.D.,  the  NIDA  Project 
Officer  for  the  contract,  offered  many  useful  and  substantive  comments  throughout  preparation 
of  this  manual. 


( 


The  assistance  of  the  many  service  providers  who  participated  in  field  tests  of  these  materials 
in  Little  Rock,  Arkansas;  and  Albuquerque,  New  Mexico  is  acknowledged. 

DISCRIMINATION  PROHIBITED 

Under  provisions  of  applicable  public  laws  enacted  by  Congress  since  1964,  no  person  in  the 
United  States  shall,  on  the  grounds  of  race,  color,  national  origin,  handicap,  or  age,  be  excluded 
from  participation  in,  be  denied  the  benefits  of,  or  be  subjected  to  discrimination  under  any 
program  or  activity  (or,  on  the  basis  of  sex,  with  respect  to  any  education  program  or  activity) 
receiving  Federal  financial  assistance.  In  addition.  Executive  Order  11141  prohibits 
discrimination  on  the  basis  of  age  by  contractors  and  subcontractors  in  the  performance  of 
Federal  contracts,  and  Executive  Order  11246  states  that  no  federally  funded  contractor  may 
discriminate  against  any  employee  or  applicant  for  employment  because  of  race,  color,  religion, 
sex,  or  national  origin.  Therefore,  the  National  Institute  on  Drug  Abuse  must  be  operated  in 
compliance  with  these  laws  and  Executive  Orders. 

DISCLAIMER 

The  opinions  expressed  herein  are  the  views  of  the  authors  and  may  not  necessarily  reflect  the 
official  policy  or  position  of  the  National  Institute  on  Drug  Abuse  or  any  other  part  of  the  U.S. 
Department  of  Health  and  Human  Services. 

COPYRIGHT  INFORMATION 

Any  materials  cited  in  this  facilitator’s  manual  as  copyrighted  are  reproduced  herein  with 
permission  of  the  copyright  holder.  Further  reproduction  of  this  copyrighted  material  is 
prohibited  without  specific  permission  of  the  copyright  holder.  All  other  material  appearing  in 
this  manual  is  in  the  public  domain  and  may  be  used  or  reproduced  without  permission  from  the 
National  Institute  on  Drug  Abuse  or  the  authors.  Citation  of  the  source  is  appreciated. 

National  Institute  on  Drug  Abuse 
NIH  Publication  No.  97-4112 
Printed  1997 


ii 


( 


CONTENTS 


ACKNOWLEDGMENTS ii 

HOW  TO  USE  THE  DRUG  ABUSE  PREVENTION  RESEARCH 

DISSEMINATION  AND  APPLICATIONS  MATERIALS v 

OVERVIEW  OF  THE  DRUG  ABUSE  PREVENTION  AND  COMMUNITY 

READINESS  TRAINING  FACILITATOR’S  MANUAL ix 

PURPOSE ix 

LEARNING  OBJECTIVES ix 

INTENDED  AUDIENCE x 

HOW  TO  USE  THIS  MANUAL  x 

MAJOR  TOPICS xi 

METHODS  xii 

TIME  AND  ORGANIZATION  xii 

CLASS  SIZE-TRAINER/TRAINEE  RATIO xii 

TRAINER  QUALIFICATIONS  xiii 

TRAINING  AIDS  xiii 

ROOM  AND  EQUIPMENT  REQUIREMENTS  xiii 

RESOURCES xiv 

SCHEDULE  OF  TRAINING  xv 

MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE  PREVENTION 

PROGRAMMING 1 

OVERVIEW 1 

SCHEDULE  FOR  MODULE  I 3 

TRAINING  PLAN  FOR  MODULE  I 5 

MODULE  II:  DRUG  ABUSE  PREVENTION  PROGRAMMING— WHAT 

WORKS 55 

OVERVIEW 55 

SCHEDULE  FOR  MODULE  II 58 

TRAINING  PLAN  FOR  MODULE  II  59 

MODULE  HI:  ASSESSING  COMMUNITY  READINESS  FOR  DRUG 

ABUSE  PREVENTION  PROGRAMMING 121 

OVERVIEW 121 

SCHEDULE  FOR  MODULE  III 124 

TRAINING  PLAN  FOR  MODULE  III 125 


iii 


MODULE  IV:  FACTORS  ASSOCIATED  WITH  THE  SUCCESS  OF  DRUG 


ABUSE  PREVENTION  PROGRAMS  197  ( 

OVERVIEW 197  ' 

SCHEDULE  FOR  MODULE  IV  200 

TRAINING  PLAN  FOR  MODULE  IV 201 

MODULE  V:  STRENGTHENING  COMMUNITY  READINESS  269 

OVERVIEW 269 

SCHEDULE  FOR  MODULE  V 272 

TRAINING  PLAN  FOR  MODULE  V 273 


IV 


HOW  TO  USE  THE  DRUG  ABUSE  PREVENTION 
RESEARCH  DISSEMINATION  AND  APPLICATIONS  MATERIALS 


Despite  the  best  efforts  of  the  Federal,  State,  and  local  governments,  drug  abuse 
continues  to  pose  serious  threats  to  the  health,  and  social  and  economic  stability  of  American 
communities.  The  causes  of  and  factors  associated  with  drug  abuse  are  complex  and  vary  across 
different  segments  of  the  population.  To  be  effective,  prevention  programs  must  address  not 
only  the  drug  abuse  behavior  itself  but  also  the  relevant  cultural,  ethnic,  regional,  and  other 
environmental  and  biopsychosocial  aspects  of  the  population  segments  being  targeted  for  the 
prevention  efforts.  Therefore,  it  is  important  to  match  the  program  with  the  population  it  is  to 
serve  and  the  local  community  context  within  which  it  is  to  be  implemented.  The  challenge  for 
prevention  practitioners  is  to  select,  modify,  or  design  prevention  strategies  that  will  meet  the 
needs  of  their  constituencies,  whether  they  comprise  a whole  community  or  specific  segments 
within  a conununity. 

The  Drug  Abuse  Prevention  Research  Dissemination  and  Applications  (RDA)  materials, 
of  which  this  training  facilitator’s  manual  is  a part,  are  designed  to  help  practitioners  plan  and 
implement  more  effective  prevention  programs  based  on  evidence  from  research  about  what 
works.  These  materials  provide  practitioners  with  the  information  they  need  to  prepare  their 
communities  for  prevention  programming  and  to  select  and  implement  drug  abuse  prevention 
strategies  that  effectively  address  the  needs  of  their  local  communities.  These  materials  are 
intended  for  use  by  prevention  practitioners  who  vary  in  their  training  and  experience  in  the  field 
but  who  are  interested  in  developing  prevention  programs  in  their  communities.  The  target 
audience  for  these  documents  includes  prevention  program  administrators,  prevention  specialists, 
community  volunteers,  community  activists,  parents,  teachers,  counselors,  and  other  individuals 
who  have  an  interest  in  drug  abuse  and  its  prevention. 

This  training  manual.  Drug  Abuse  Prevention  and  Community  Readiness:  Training 

Facilitator’s  Manual,  is  a 9-hour,  modular  training  curriculum,  designed  for  use  by  training 
facilitators  in  introducing  prevention  practitioners  and  community  members  to  the  basic  theory 
of  drug  abuse  prevention  and  three  prevention  strategies.  The  facilitator’s  manual  also  provides 
them  with  the  skills  to  assess  and  increase  the  readiness  of  a community  to  launch  a prevention 
effort.  The  curriculum  includes  talking  points  for  lectures,  instructions  for  conducting 
discussions  and  exercises,  and  overheads  and  handouts.  In  addition  to  this  training  manual,  the 
core  set  of  materials  also  includes  three  other  documents; 

• A brochure  describes  the  contents  of  this  set  of  RDA  materials  and  provides 
information  about  how  prevention  practitioners  can  obtain  these  materials. 

• Drug  Abuse  Prevention:  What  Works  is  an  introductory  handbook  that  provides 
an  overview  of  the  theory  and  research  on  which  these  materials  are  based.  It 
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includes  a definition  of  prevention,  descriptions  of  substance  abuse  risk  and 
protective  factors  and  a discussion  of  the  key  features  of  three  prevention 
strategies— universal,  selective,  and  indicated— that  have  proven  effective.  The 
handbook  also  explains  how  prevention  efforts  can  be  strengthened  by  using 
knowledge  gained  through  research. 

• Community  Readiness  for  Drug  Abuse  Prevention:  Issues,  Tips  and  Tools  is  a 
resource  manual  that  introduces  the  concept  of  community  readiness  for  drug 
abuse  prevention  programming.  The  manual  defines  community  readiness  and 
provides  a rationale  for  assessing  a community’s  readiness  prior  to  the  planning 
or  implementation  of  substance  abuse  prevention  activities.  It  then  identifies 
seven  factors  for  assessing  a community’s  readiness  and  offers  strategies  for 
increasing  readiness  factors  found  to  be  deficient. 

These  four  core  components  are  intended  to  be  used  together  as  a set.  Three  stand-alone 
documents  provide  more  intensive  guidance  on  implementing  the  three  prevention  models 
introduced  in  the  core  set  of  materials.  Each  manual  provides  more  detailed  information  about 
the  strategy,  including  a rationale  for  its  use  and  a description  of  a research-based  program 
model  that  illustrates  the  strategy.  Information  is  provided  on  the  key  elements  of  the  program, 
issues  that  need  to  be  addressed  to  implement  the  program  successfully,  and  resources  that 
practitioners  can  access  for  more  information  about  the  program.  These  models  have  been 
selected  because  National  Institute  on  Drug  Abuse  (NIDA)  research  indicates  that  these  programs 
have  been  effective  in  preventing  adolescent  substance  abuse.  The  following  are  the  three  stand- 
alone resource  manuals: 

• Drug  Abuse  Prevention  for  the  General  Population  discusses  the  history  and  key 
features  of  universal  prevention  programs.  The  Project  STAR  Program— a 
communitywide  program  designed  to  teach  adolescents  the  skills  necessary  to 
counteract  the  psychosocial  influences  that  increase  the  likelihood  of  substance 
abuse— is  described  as  an  illustration  of  a universal  prevention  strategy. 

• Drug  Abuse  Prevention  for  At-Risk  Groups  discusses  the  history  and  key  features 
of  selective  prevention  programs.  The  Strengthening  Families  Program— a 
family-focused  program  targeting  children  ages  6 to  10  whose  parents  are 
substance  abusers— is  described  as  an  illustration  of  a selective  prevention 
strategy. 

• Drug  Abuse  Prevention  for  At-Risk  Individuals  discusses  the  history  and  key 
features  of  indicated  prevention  programs.  The  Reconnecting  Youth  Program— a 
school-based  program  targeting  9th-  through  12th-grade  students  who  are  at  risk 
for  dropping  out  of  school,  substance  abuse,  and  suicidal  behavior— is  described 
as  an  illustration  of  an  indicated  prevention  strategy. 
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These  examples  of  universal,  selective,  and  indicated  prevention  illustrate  how  different 
communities  have  implemented  these  approaches  effectively  and  show  how  the  models  can  be 
varied  in  different  settings.  Their  inclusion  in  these  materials  does  not  imply  an  endorsement 
by  NIDA.  More  information  on  these  program  models  can  be  found  in  a video  prepared  by 
NIDA  titled  Coming  Together  on  Prevention,  which  is  available  from  the  National  Clearinghouse 
for  Alcohol  and  Drug  Information  (NCADI).  (See  appendix  A.)  If  prevention  practitioners 
determine  that  one  or  more  of  these  case  examples  might  be  appropriate  for  their  communities, 
they  can  use  the  relevant  resource  manual  as  a supplement  to  the  RDA  core  package.  The  stand- 
alone resource  manuals  are  not  included  as  part  of  the  RDA  core  package  and  have  to  be  ordered 
separately.  Figure  1 shows  how  a practitioner  might  use  the  documents  in  this  set  of  RDA 
materials. 

These  RDA  materials  are  not  intended  to  be  an  all-inclusive  discourse  on  drug  abuse 
prevention  and  programming.  The  programs  presented  as  illustrations  of  the  three  prevention 
strategies  all  target  children  or  adolescents.  This  selection  is  purposeful  because  this  population 
has  been  the  major  thrust  of  policy,  research,  and  program  efforts.  This  does  not  imply  that 
there  are  no  effective  drug  abuse  prevention  efforts  targeting  adults,  only  that  this  topic  is 
beyond  the  scope  of  these  materials. 

Throughout  this  facilitator’s  manual  and  the  other  documents  in  the  drug  abuse  prevention 
RDA  materials,  substance  abuse  is  used  to  refer  to  illicit  drug  and  alcohol  abuse  and  to  the  use 
of  tobacco  products.  Trainers  unfamiliar  with  the  substance  abuse  and  prevention  terms  used 
throughout  this  facilitator’s  manual  are  referred  to  the  Center  for  Substance  Abuse  Prevention 
(CSAP)  Prevention  Primer:  An  Encyclopedia  of  Alcohol,  Tobacco,  and  Other  Drug  Prevention 
Terms  available  from  NCADI. 


Figure  1 

Drug  Abuse  Prevention 

Research  Dissemination  and  Applications  Materials 
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OVERVIEW  OF  THE  DRUG  ABUSE  PREVENTION  AND  COMMUNITY 
READINESS  TRAINING  FACILITATOR’S  MANUAL 


PURPOSE 

The  purpose  of  this  training  is  to  introduce  participants  to  drug  abuse  prevention  and  enhance 
their  ability  to  assess  and  increase  the  readiness  of  a community  to  begin  drug  abuse  prevention 
programming.  The  facilitator’s  manual  contains  all  the  materials  needed  to  plan  and  conduct 
training  on  drug  abuse  prevention  and  community  readiness,  including  a schedule,  lecture 
outlines,  exercise  instructions,  overheads,  and  handouts. 

This  training  explores  drug  abuse  prevention,  strategies,  and  programs.  It  also  introduces  the 
concept  of  community  readiness,  describes  nine  stages  of  readiness,  identifies  seven  factors 
associated  with  successful  substance  abuse  prevention  programming,  raises  questions  to  ask  when 
ascertaining  whether  a factor  is  present  within  a community,  and  suggests  strategies  for 
increasing  readiness  when  any  of  the  seven  factors  is  weak. 


LEARNING  OBJECTIVES 

As  a result  of  participation  in  this  training,  participants  will  be  able  to: 

• Distinguish  between  universal,  selective,  and  indicated  prevention  approaches; 
describe  the  integral  components  of  each;  and  describe  programs  that  illustrate 
each; 

• Describe  risk  and  protective  factors  related  to  substance  abuse; 

• Identify  prevention  programs  designed  to  strengthen  families,  schools,  or 
communities; 

• Define  the  concept  of  community  readiness  in  assessing  a community’s  ability  to 
start  substance  abuse  prevention  programming; 

• List  nine  stages  of  readiness  and  explain  how  to  determine  the  level  of  readiness; 

• Explain  the  importance  of  assessing  a community’s  readiness  to  begin  drug  abuse 
prevention  programming; 

• Name  seven  key  factors  associated  with  a community’s  readiness  to  start 
substance  abuse  prevention  programming; 
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Demonstrate  skills  in  assessing  whether  any  or  all  of  the  seven  factors  are  present 
within  a community;  and 

Identify  at  least  one  strategy  for  strengthening  factors  that  are  weak. 


INTENDED  AUDIENCE 

This  training  program  is  designed  for  substance  abuse  prevention  program  administrators, 
prevention  specialists,  community  volunteers,  community  activists,  and  other  individuals  who 
have  an  interest  in  drug  abuse  prevention. 


HOW  TO  USE  THIS  MANUAL 

This  training  manual  is  intended  to  provide  materials  and  instructions  for  conducting  a 1-day 
training  session  on  drug  abuse  prevention  and  community  readiness  for  prevention  programming. 
The  material  is  divided  into  five  modules,  each  lasting  approximately  90  minutes  to  2 hours. 
Trainers  should  examine  all  materials  and  activities  before  conducting  the  training.  The  manual 
also  includes  lecture  topics  and  key  points,  questions  for  discussion,  recommended  materials  and 
methods  for  implementing  the  training,  suggested  overheads,  and  handouts.  The  overheads  may 
be  copied  onto  overhead  transparencies  and  used  during  the  training.  Alternatively,  if  an  agency 
does  not  have  an  overhead  projector  or  the  means  to  make  transparencies,  the  overheads  can  be 
copied  (in  advance)  onto  newsprints.  In  addition  to  the  handouts,  copies  of  the  overheads  also 
can  be  made  and  handed  out  to  participants. 

Trainers  should  use  their  own  resources,  illustrations,  and  anecdotes  to  design  an  engaging  and 
worthwhile  learning  experience  for  participants.  If  necessary,  trainers  also  may  want  to  role 
model  some  of  the  exercises  for  participants  having  trouble  understanding  the  instructions. 
Trainers  should  adjust  content  and  examples  to  be  personally  relevant  and  appropriate  to 
participants  and  their  communities.  Special  consideration  should  be  given  to  the  ethnic  and 
cultural  differences  among  participants  and  their  clients. 

Each  module  begins  with  an  overview  of  the  material  contained  in  the  module  and  the  following 
information  about  the  process: 

• Time  needed 

• Methods  of  instruction 

• Goal 

• Objectives 

• Key  points 

• Materials  needed 

• Overhead  transparencies 
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• Handouts 

• Prepared  newsprints 

This  information  should  be  reviewed  prior  to  conducting  the  training,  and  the  trainer  should  be 
familiar  with  each  module’s  goals,  objectives,  and  key  points.  Materials  should  be  obtained, 
handouts  copied,  and  newsprints  prepared  in  advance  of  the  training.  Note  that  the  overview 
of  the  training  module  lists  "prepared  newsprints,"  "overheads,"  and  "handouts,"  and  the 
training  plan  for  the  module  indicates  places  where  they  are  to  be  used.  In  preparation  for 
training,  trainers  should  write  each  newsprint  topic  at  the  top  of  a page;  participants’  comments 
should  be  recorded  on  the  page  during  group  brainstorming  sessions  and  discussions.  The 
trainer  should  prepare  vind  practice  the  lectures  and  be  familiar  with  the  instructions  for  exercises 
and  questions  for  discussion. 

Each  training  module  also  includes  a schedule  that  lists  activities,  allotted  times,  and  the  training 
methods  to  be  used.  The  actual  content  of  the  modules  is  contained  on  pages  with  two  columns. 
The  left-hand  colunrn  includes: 

• The  activities 

• Training  methods 

• Time  allotments,  with  subactivity  times  indicated  in  parentheses 

• References  to  overhead  transparencies 

• References  to  handouts 

• References  to  prepared  newsprints 

The  right-hand  colunrn  contains  directions  for  conducting  activities,  including  lecture  material, 
instructions  for  exercises,  and  questions  for  discussion. 

MAJOR  TOPICS 

Five  major  components  comprise  the  Drug  Abuse  Prevention  and  Community  Readiness 
Training  Curriculum.  They  are: 

• Introduction  to  Drug  Abuse  Prevention  Programming 

• Drug  Abuse  Prevention  Programming— What  Works 

• Assessing  Community  Readiness  for  Drug  Abuse  Prevention  Programming 

• Factors  Associated  With  the  Success  of  Drug  Abuse  Prevention  Programs 

• Strengthening  Community  Readiness 
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METHODS 


This  training  curriculum  uses  a combination  of  adult  learning  techniques  and  contains  activities 
that  focus  on  specific  objectives  and  provide  opportunities  for  learners  to  participate. 
Techniques  are  varied  to  maintain  learner  interest.  These  include: 

• Brief  lectures 

• Small-group  assignments 

• Large-group  discussion 

• Exercises 

• Case  studies 


TIME  AND  ORGANIZATION 

The  total  time  for  this  training  program  is  about  9 hours.  With  1 hour  for  lunch  and  two  15- 
minute  breaks,  the  total  workshop  time  is  about  IOV2  hours.  The  curriculum  is  composed  of  five 
modules:  Three  are  approximately  2 hours  in  length,  and  two  are  about  90  minutes.  However, 
time  requirements  for  presenting  the  training  may  be  affected  by  many  factors,  such  as  the 
number  of  participants,  their  level  of  knowledge  and  experience,  and  the  amount  of  time 
available. 

While  the  curriculum  is  designed  so  that  presentation  time  can  be  increased  or  reduced  to  meet 
the  demands  of  the  situation,  suggested  time  allotments  are  included  in  each  section.  Time 
allotments  are  based  on  an  optimal  group  size  of  15.  If  there  are  considerably  more  or  fewer 
than  15  participants  in  a training  session,  times  allotted  to  some  exercises  will  vary  considerably. 
In  addition,  programs  may  want  to  schedule  additional  time  for  participants  to  practice  what  they 
have  learned,  particularly  in  using  the  community  assessment  checklist. 

An  alternate  training  format  would  be  to  present  one  or  two  modules  over  a series  of  evening 
time  slots  or  one  module  during  a lunchtime  slot  over  a period  of  5 days.  To  maintain 
momentum  and  continuity,  it  is  recommended  that  there  be  no  longer  than  1 week  between 
presentation  of  the  modules. 


CLASS  SIZE— TRAINER/TRAINEE  RATIO 

• 1-2  trainers 

• 9-30  trainees 

If  two  trainers  are  used,  one  can  give  instructions  while  the  other  records.  Alternating  trainers 
promotes  participant  attention. 
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TRAINER  QUALIFICATIONS 


It  is  recommended  that,  when  possible,  two  trainers  work  as  a team  to  present  this  curriculum. 
Trainers  should  be  experienced  in  the  issues  of  substance  abuse  prevention.  It  is  also  desirable 
that  trainers  have  a basic  understanding  of  substance  abuse  prevention  community  coalitions. 
Given  the  requirements  of  this  training  task,  it  is  important  that  trainers  have  the  following 
qualifications: 


• Training  and  group  facilitation  skills; 

• Knowledge  of  community  development/organization; 

• Knowledge  of  adult  learning  theory; 

• Ability  to  adjust  delivery  to  diverse  learner  needs;  and 

• Up-to-date  knowledge  of  drug  abuse  prevention  issues,  principles,  and  practices. 


TRAINING  AIDS 

All  the  materials  developed  for  this  curriculum  may  be  reproduced  for  instructional  purposes. 
Overhead  transparencies  and  handouts  are  designated  as  such  in  the  upper  right-hand  corner  of 
pages.  Trainers  should  make  additional  copies  of  handouts  and  overhead  transparencies  as 
needed  prior  to  delivering  the  training,  as  well  as  preparing  the  newsprints.  Alternatively, 
trainers  may  want  to  consider  developing  a separate  participant  manual  that  includes  any  or  all 
of  the  handouts  and  overheads  provided  in  the  curriculum,  as  well  as  additional  readings, 
homework  assignments,  and  so  forth,  including  excerpts  from  Drug  Abuse  Prevention:  What 
Works;  Community  Readiness  for  Drug  Abuse  Prevention:  Issues,  Tips  and  Tools-,  or  other 
materials  in  the  NIDA  Drug  Abuse  Prevention  RDA  set  of  materials. 


ROOM  AND  EQUIPMENT  REQUIREMENTS 

• Meeting  room  large  enough  to  hold  the  group  or  breakout  rooms,  so  participants 
can  work  in  small  group  teams 

• U-shape  or  conference-style  seating  arrangement 

• Prepared  newsprints  and  easel 

• Markers 

• Tape 

• Notepads  and  pencils 

• Overhead  projector 

• Screen 

• Overhead  transparencies 

• VCR  player  and  monitor 

• Watch 
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RESOURCES 


The  following  resources  are  available  to  trainers  from  NCADI  (800-729-6686).  They  provide 
sufficient  background  information  from  which  to  develop  lectures  and  facilitate  group  exercises. 

• Drug  Abuse  Prevention:  What  Works,  from  the  NIDA  Drug  Abuse  Prevention  RDA 
package,  NCADI  Order  No.  PREVPK 

• Community  Readiness  for  Drug  Abuse  Prevention:  Issues,  Tips  and  Tools,  from  the 
NIDA  Drug  Abuse  Prevention  RDA  package,  NCADI  Order  No.  PREVPK. 

• Coming  Together  on  Prevention  Video,  NCADI  Order  No.  VHS66. 

• Prevention  Primer:  An  Encyclopedia  of  Alcohol,  Tobacco,  and  Other  Drug  Prevention 
Terms,  NCADI  Order  No.  PHD627. 


SCHEDULE  OF  TRAINING 


SCHEDULE  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE  PREVENTION 
PROGRAMMING 


Activity 

Time 

Methodology 

1. 

Introductions  and  Overview 
of  the  Training 

20  minutes 

Lecture 

2. 

Personal  Case  Study 

30  minutes 

Exercise 

3. 

Overview  of  Module  I 

5 minutes 

Lecture 

4. 

What  Is  Prevention 

10  minutes 

Discussion 

5. 

Three  Prevention  Strategies 

20  minutes 

Discussion 

6. 

Applying  Prevention  Strategies 

20  minutes 

Exercise 

7. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

1 hour  and  50  minutes 

XV 


SCHEDULE  FOR  MODULE  II:  DRUG 
PROGRAMMING— WHAT  WORKS 

ABUSE  PREVENTION 

Activity 

Time 

Methodology 

1. 

Overview  of  Module  II 

5 minutes 

Lecture 

2. 

Risk  Factors  in  Prevention 

20  minutes 

Lecture 

3. 

Protective  Factors  in  Prevention 

15  minutes 

Lecture/Exercise 

4. 

Designing  Prevention  Programs 

30  minutes 

Exercise 

5. 

Model  Programs 

15  minutes 

Lecture 

6. 

Optional  Video 

30  minutes 

Video/Discussion 

7. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

2 hours 

SCHEDULE  FOR  MODULE  III:  ASSESSING  COMMUNITY  READINESS  FOR 
DRUG  ABUSE  PREVENTION  PROGRAMMING 


Activity 

Time 

Methodology 

1. 

Overview  of  Module  III 

5 minutes 

Lecture 

2. 

Community  Readiness 

15  minutes 

Lecture 

3. 

Assessing  Community  Readiness 

45  minutes 

Exercise 

4. 

Group  Reports 

10  minutes 

Discussion 

5. 

Summary  and  Personal 
Case  Study 

10  minutes 

Lecture/ 

Individual 

Activity 

TOTAL  TIME:  1 hour  and  25  minutes 
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SCHEDULE  FOR  MODULE  IV:  FACTORS  ASSOCIATED  WITH  THE  SUCCESS  OF 
DRUG  ABUSE  PREVENTION  PROGRAMS 


Activity 

Time 

Methodoloffv 

1. 

Overview  of  Module  IV 

5 minutes 

Lecture 

2. 

What  Factors  Contribute  to 
Readiness? 

15  minutes 

Lecture 

3. 

Assessing  Factors  That 
Contribute  to  Readiness 

20  minutes 

Exercise 

4. 

Key  Readiness  Factors: 
Group  Reports 

45  minutes 

Discussion 

5. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME:  1 hour  and  30  minutes 
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SCHEDULE  FOR  MODULE  V:  STRENGTHENING  COMMUNITY  READINESS 


Activity 

Time 

Methodology 

1. 

Overview  of  Module  V 

5 minutes 

Lecture 

2. 

Using  the  Readiness  Checklist 

15  minutes 

Exercise 

3. 

Using  the  Readiness  Checklist: 
Group  Reports 

15  minutes 

Discussion 

4. 

Strengthening  the  Key  Factors 

15  minutes 

Lecture 

5. 

Developing  Strategies  To 
Strengthen  Key  Factors 

15  minutes 

Exercise 

6. 

Strategies  To  Develop  Key 
Factors:  Group  Reports 

15  minutes 

Discussion 

7. 

Putting  It  All  Together: 
Action  Planning 

30  minutes 

Exercise 

8. 

Closing  Remarks 

10  minutes 

Lecmre 

TOTAL  TIME: 

2 hours 
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MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE  PREVENTION  PROGRAMMING 


Overview 

Traditionally  prevention  programs  have  been  organized  into  a continuum  of  primary,  secondary, 
and  tertiary  prevention,  but  these  definitions  have  resulted  in  some  confusion  and  disagreement 
about  what  differentiates  prevention  from  intervention  and  treatment. 

This  module  provides  another  model  for  understanding  prevention.  Classifications  used  are 
universal,  selective,  and  indicated  prevention.  Under  this  classification  system,  prevention 
programs  are  organized  along  a targeted  audience  continuum— that  is,  the  degree  to  which  any 
person  is  identified  as  an  individual  at  risk  for  substance  abuse.  The  at-risk  determination  is 
based  on  a combination  of  risk  and  protective  factors  associated  with  substance  abuse. 


Time  Needed: 

1 hour  and  50  minutes 

Methods: 

Lecture  (25  minutes) 

Discussion  (30  minutes) 

Exercise  (55  minutes) 

Goal: 

To  introduce  participants  to  a prevention  classification 
system— universal,  selective,  and  indicated— so  they  can  be 
more  effective  when  designing  prevention  programs  in  their 
communities. 

Objectives: 

By  the  end  of  module  I,  participants  will  be  able  to: 

• Distinguish  between  supply  reduction  and  demand 
reduction  prevention  strategies; 

• Define  universal,  selective,  and  indicated  prevention; 
and 

• Identify  the  key  features  of  universal,  selective,  and 
indicated  prevention  strategies. 

Key  Points: 

• Efforts  to  reduce  drug  abuse  have  concentrated  on 
supply  reduction  and  demand  reduction  strategies. 

• Prevention  programs  are  demand  reduction 
strategies. 
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Key  Points 
(Continued) 

• A new  prevention  classification  system  developed  by 
the  Institute  of  Medicine  (lOM)  addresses  issues 
inherent  in  the  traditional  public  health  classification 
system. 

• The  lOM  system  organizes  prevention  programs 
based  on  risk  and  protective  factors  of  targeted 
audiences. 

Materials  Needed: 

• Prepared  newsprints  and  easel 

• Markers 

• Tape 

• Notepads  and  pencils 

• Overhead  projector 

• Screen 

• Overhead  transparencies 

• Watch 

Overhead 

Transparencies: 

• 1.1  Drug  Abuse  Prevention  and  Community 

Readiness/Purpose  of  the  Training 

• 1.2  Drug  Abuse  Prevention  and  Community 

Readiness/Leaming  Objectives 

• 1.3  Introductions 

• 1.4  Module  I Objectives 

• 1.5  Antidrug  Strategies  and  Targets 

• 1.6  Prevention  Focuses 

• 1.7  Classification  Systems  of  Prevention 

Handouts: 

• 1.1  Drug  Abuse  Prevention  and  Community 

Readiness/Training  Outline 

• 1.2  Prevention  Programming  Personal  Case 

Study— Part  One 

• 1.3  Prevention  Strategies 

• 1.4  Prevention  Matrix 

• 1.5  Prevention  Programming  Personal  Case 

Study— Part  Two 

Prepared  Newsprints: 

• 1.1  Hopes 

• 1.2  Fears 

• 1.3  Prevention  Programming  Experiences 

• 1.4  Supply  Reduction  Strategies 

• 1.5  Universal  Prevention  Approaches 

• 1.6  Selective  Prevention  Approaches 

• 1.7  Indicated  Prevention  Approaches 

2 


SCHEDULE  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE  PREVENTION 
PROGRAMMING 


Activity 

Time 

Methodoloev 

1. 

Introductions  and  Overview 
of  the  Training 

20  minutes 

Lecture 

2. 

Personal  Case  Study 

30  minutes 

Exercise 

3. 

Overview  of  Module  I 

5 minutes 

Lecture 

4. 

What  Is  Prevention 

10  minutes 

Discussion 

5. 

Three  Prevention  Strategies 

20  minutes 

Discussion 

6. 

Applying  Prevention  Strategies 

20  minutes 

Exercise 

7. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME; 

1 hour  and  50  minutes 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  1: 

Introductions  and  Overview  of  the  Training 

LECTURE 

The  trainers  should  introduce  themselves,  describing 

20  minutes 

briefly  their  backgrounds  related  to  drug  abuse 
prevention  and,  if  appropriate,  their  training  and 
experience  in  community  development/organization. 

Explain  that  participants  will  be  asked  to  introduce 
themselves,  but  first  it  is  important  to  provide  a brief 
overview  of  the  training. 

OVERHEAD  1.1 

Display  overhead  1.1,  "Drug  Abuse  Prevention  and 

DRUG  ABUSE 

Community  Readiness/Purpose  of  the  Training." 

PREVENTION  AND 

COMMUNITY 

READINESS/ 

Read  the  purpose  and  elaborate  as  needed. 

PURPOSE  OF  THE 

• The  purpose  of  this  training  is  to  introduce 

TRAINING 

participants  to  drug  abuse  prevention  and 
enhance  their  ability  to  assess  and  increase  the 
readiness  of  a community  for  drug  abuse 
prevention  programming. 

OVERHEAD  1.2 

Display  overhead  1.2,  "Drug  Abuse  Prevention  and 

DRUG  ABUSE 
PREVENTION  AND 

Community  Readiness/Leaming  Objectives." 

COMMUNITY 

Review  the  objectives  by  reading  and  elaborating  on 

READINESS/LEARNING 

each  objective. 

OBJECTIVES 

Solicit  participants’  questions  related  to  the  purpose  and 
objectives  and  respond  to  them  as  appropriate. 

HANDOUT  1.1 

Refer  participants  to  handout  1.1,  "Drug  Abuse 

DRUG  ABUSE 

Prevention  and  Community  Readiness/Training 

PREVENTION  AND 
COMMUNITY 
READINESS/TRAINING 
OUTLINE 

Outline." 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  1.3 
INTRODUCTIONS 

Present  an  overview  of  the  content  and  flow  of  the 
curriculum,  focusing  on  the  key  elements  of  the 
curriculum.  Solicit  participants’  questions  about  the 
training  outline  and  respond  to  them  as  appropriate. 

Display  overhead  1.3,  "Introductions"  and  prepared 
newsprints  1.1,  "Hopes,"  and  1.2,  "Fears." 

PREPARED 
NEWSPRINT  1.1 
HOPES 

Ask  participants  to  introduce  themselves,  including  their 
names,  their  positions  in  their  agencies,  how  long  they 
have  been  working  at  the  agencies,  how  long  they  have 
been  working  in  substance  abuse  prevention,  and  one 

PREPARED 
NEWSPRINT  1.2 
FEARS 

hope  and  one  fear  they  have  for  the  entire  training 
program. 

Tell  them  that  as  they  state  their  hopes  and  fears,  you 
will  be  recording  them  on  the  newsprint. 

Ask  participants  to  report  their  hopes  and  their  fears  for 
the  training  program;  record  them  on  the  appropriate 
newsprint. 

When  all  participants  have  introduced  themselves, 
acknowledge  their  experience  and  the  work  they  do  at 
their  agencies  and  in  their  communities. 

Respond  to  their  hopes  and  fears  by  noting  that  the 
training  will  respond  to  many  of  their  hopes  and  their 
fears.  If  there  are  any  hopes  that  the  training  clearly 
cannot  address,  indicate  that  at  this  time. 

Let  the  participants  know  that  you  will  be  checking 
with  them  regularly  to  make  sure  the  training  is 
responding  to  their  needs. 
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TRAINING  PLAN  FOR  MODULE  I;  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  2: 
EXERCISE 

Personal  Case  Study 

30  minutes 

Distribute  handout  1.2,  "Prevention  Programming 
Personal  Case  Study— Part  One."  Ask  participants  to 
think  about  a specific  instance  when  they  have  been 

HANDOUT  1.2 
PREVENTION 
PROGRAMMING 
PERSONAL  CASE 
STUDY— PART  ONE 

involved  in  a substance  abuse  prevention  program,  to 
think  about  its  successes  and  areas  of  concern  or 
difficulty.  Tell  them  they  may  choose  a specific 
prevention  activity  (such  as  a neighborhood  media 
campaign  or  a fundraising  effort)  or  a large 
community  wide  program. 

(20  minutes) 

If  any  participants  have  not  been  involved  in  prevention 
programs,  ask  them  to  think  about  a prevention 
program  they  are  aware  of  or  to  work  with  a partner 
who  is  involved  in  prevention  programming. 

Ask  them  to  complete  the  worksheet. 

After  10  minutes,  ask  participants  to  find  another 
participant  and  tell  their  partner  about  their  prevention 
experience.  Tell  them  they  will  have  5 minutes,  and 
then  they  will  switch  roles.  After  5 minutes  call  time 
and  have  partners  switch  roles.  After  5 more  minutes, 
call  time. 

PREPARED 
NEWSPRINT  1.3 
PREVENTION 
PROGRAMMING 
EXPERIENCES 

Display  prepared  newsprint  1.3,  "Prevention 
Programming  Experiences." 

Ask  participants  to  share  elements  of  their  stories  that 
stood  out  and  record  them  on  prepared  newsprint  1.3. 
Examples  might  include: 

(10  minutes) 

• Community  meetings  where  few  people 

attended. 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINESfG  ACTIVITIES 

ACTIVITY  3: 
LECTURE 

5 minutes 

• School  programs  that  met  resistance  from 
administrators. 

• Successful  programs  for  which  there  was  no 
evaluation  method  to  demonstrate  results. 

After  there  is  a list  of  at  least  6 to  8 items,  review  the 
items  and  explain  how  understanding  and  applying  the 
concepts  and  skills  taught  in  this  course  will  address 
those  kinds  of  issues.  Emphasize  benefits  and 
consequences.  Concentrate  on  aspects  of  this 
curriculum.  For  example; 

• Understanding  how  to  conduct  a community 
readiness  evaluation. 

• Increasing  community  readiness. 

Allow  10  minutes  for  this  discussion.  Tell  participants 
they  will  be  returning  to  this  case  study  throughout  the 
training  to  apply  what  they  are  learning  to  this  case. 

Overview  of  Module  I 

Present  an  overview  of  the  content  and  flow  of  module 
I,  focusing  on  the  key  issues.  Inform  participants  that 
they  will: 

• Discuss  what  prevention  is. 

• Learn  about  three  prevention  models. 

• Explore  how  to  apply  those  models  to  specific 
communities  or  groups. 
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TRAINING  PLAN  FOR  MODULE  I; 
PREVENTION  PROGRAMMING 

INTRODUCTION  TO  DRUG  ABUSE 

TIME»  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  1.4 
MODULE  I OBJECTIVES 

Display  overhead  1.4,  "Module  I Objectives."  Review 
module  objectives  by  reading  and  elaborating  on  each 
objective. 

Solicit  participants’  questions  related  to  the  objectives 
and  respond  to  them. 

ACTIVITY  4: 
DISCUSSION 

10  minutes 

What  Is  Prevention 
Explain  that; 

• This  section  will  explore  briefly  two  types  of 

antidrug  strategies,  namely  supply  reduction  and 
demand  reduction. 

• 

It  also  will  cover  the  three  major  types  of 
prevention  strategies— universal,  selective,  and 
indicated. 

OVERHEAD  1.5 
ANTIDRUG  STRATEGIES 
AND  TARGETS 

Display  overhead  1.5,  "Antidrug  Strategies  and 
Targets." 

Explain: 

• 

There  are  two  major  antidrug  strategies,  supply 
reduction  and  demand  reduction.  There  are 
three  major  targets  of  antidrug  strategies:  the 
host  (the  individual),  the  agent  (the  drug),  and 
the  environment. 

• 

Prevention  strategies  can  focus  on  any  of  these 
three  targets. 

• 

Attempts  to  alter  the  host’s  or  individual’s  desire 
for  the  drug  are  demand  reduction  strategies. 

• 

Attempts  to  change  the  agent  or  availability  of 
drugs  are  supply  reduction  strategies. 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

PREPARED 
NEWSPRINT  1.4 
SUPPLY  REDUCTION 
STRATEGIES 

• Environmental  strategies  focus  on  changing  the 
surroundings  of  the  drug  user,  such  as  their 
community,  school,  or  workplace  to  make  them 
less  hospitable  to  drug  abuse. 

• Environmental  strategies  can  be  used  for  either 
supply  or  demand  reduction. 

• Supply  reduction  strategies  include,  for  example, 
changes  in  laws  that  make  it  more  difficult  or 
expensive  to  purchase  tobacco  or  alcohol  and 
law  enforcement  activities  aimed  at  intercepting 
drugs  or  thwarting  their  sale. 

Display  prepared  newsprint  1.4,  "Supply  Reduction 
Strategies."  Note  that  supply  reduction  strategies 
include  any  method  used  to  reduce  the  availability  of 
drugs.  These  may  be  directed  either  at  the  drug  itself 
or  the  environment.  Ask  participants  to  list  supply 
reduction  strategies.  Record  their  answers  on 
newsprint. 

For  illegal  drugs,  examples  include: 

Supplv  Reduction  Strategies  Aimed  at  Agent 

• Destruction  of  drug  crops; 

• Confiscation  of  drug  shipments;  and 

• Police  actions. 

Supplv  Reduction  Strategies  Aimed  at 

Environment 

• Border  patrols;  and 

• Criminal  penalties  for  drug  use  and 

dealing. 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Participants  may  concentrate  only  on  illegal  drugs.  If 
so,  ask  them  to  think  about  legal  drugs,  like  alcohol 
and  tobacco,  as  well. 

For  legal  drugs,  such  as  alcohol  and  tobacco,  examples 
include: 

• 

Increasing  taxes; 

• 

Increasing  the  legal  age  of  use; 

• 

Increasing  law  enforcement; 

• 

Reducing  advertising; 

• 

Reducing  the  number  of  sales  outlets;  and 

• 

Imposing  penalties  for  sales  to  minors. 

Note  that  over  the  past  15  years,  the  Federal 
Government  has  earmarked  more  funding  for  supply 
reduction  approaches  than  for  demand  reduction. 
However,  the  focus  is  now  turning  to  demand  reduction 
strategies. 

State  that: 

• 

Demand  reduction  strategies  include  prevention 
and  treatment  approaches  designed  to  reduce  the 
person’s  demand  for  illegal  drugs. 

• 

Prevention  attempts  to  reduce  demand  by 
decreasing  risk  factors  or  enhancing  protective 
factors  associated  with  drug  abuse. 

• 

Environmental  demand  reduction  strategies  focus 
on  changing  local  norms  that  support  drug  use. 
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TRAINING  PLAN  FOR  MODULE  I: 
PREVENTION  PROGRAMMING 

INTRODUCTION  TO  DRUG  ABUSE 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• 

Treatment  is  designed  to  decrease  demand  by 
stopping  drug  abuse  in  the  addicted  or  abusing 
individual. 

OVERHEAD  1.6 
PREVENTION  FOCUSES 

Display  overhead  1.6,  "Prevention  Focuses." 
Emphasize  that: 

• 

There  are  five  major  sites  at  which  prevention 
activities  are  typically  focused:  the  individual, 
family,  peers,  school,  and  community  (including 
the  workplace). 

• 

Research  suggests  that  increased  effectiveness 
results  w'hen  more  than  one  of  these  sites  is 
targeted  in  a comprehensive  prevention  program. 

OVERHEAD  1.7 
CLASSIFICATION 
SYSTEMS  OF 
PREVENTION 

Display  overhead  1.7,  "Classification  Systems  of 
Prevention. " 

Provide  the  following  overview: 

• 

Prevention  is  a part  of  demand  reduction.  In  the 
1970s  and  1980s,  prevention  was  organized  into 
a continuum  of  primary,  secondary,  and  tertiary 
prevention. 

• 

Primary  prevention  programs  target  people  who 
have  not  begun  to  use  illegal  drugs  to  decrease 
the  incidence  of  new  users. 

• 

Secondary  prevention  programs  are  designed  to 
treat  people  who  have  begun  to  abuse  drugs, 
thus  reducing  the  prevalence  of  drug  abuse. 

• 

Tertiary  prevention  programs,  often  called 
treatment,  are  designed  to  treat  chronic  drug 
abuse  and  related  health  problems. 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  5: 
DISCUSSION 

20  minutes 

• This  classification  system  has  been  criticized  as 
being  confusing,  particularly  in  distinguishing 
prevention  from  treatment. 

Make  a transition  to  the  next  section  with  the  following 
information: 

• The  Institute  of  Medicine  (lOM)  has  proposed  a 
new  classification  of  prevention  that  has  been 
adopted  by  NIDA. 

• The  new  prevention  classification  uses  the  terms 
universal,  selective,  and  indicated  prevention 
described  later. 

• The  lOM  classification  system  clearly 
distinguishes  prevention  from  treatment. 

Three  Prevention  Strategies 

Universal  Prevention 

Universal  prevention  strategies  address  the  entire 
population;  they  are  strategies  that  will  benefit  everyone 
regardless  of  risk. 

Ask  participants  to  give  examples  of  universal 
prevention  approaches.  To  get  the  discussion  going, 
list  the  following  examples: 

• School,  community,  or  family-based  programs 
delivered  to  large  groups  of  youth  or  families 
without  any  prior  screening  for  at-risk  status; 

• Programs  delivered  to  entire  schools  or  to  entire 
grades,  such  as  life-skills  training;  and 

• Peer-  and  media-resistance  training. 

13 


TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

PREPARED 
NEWSPRINT  1.5 
UNIVERSAL 
PREVENTION 
APPROACHES 

Display  prepared  newsprint  1.5,  "Universal  Prevention 
Approaches. " 

Ask  participants  what  they  think  are  the  features  of 
universal  prevention  approaches  that  make  it  different 
from  other  approaches.  Record  answers  on  the 
newsprint. 

Examples  include: 

• Developed  for  general  populations  who  share  the 
same  general  risk  to  drug  abuse; 

• Individual  risk  is  not  assessed; 

• Considered  desirable  for  everyone  in  the 
population;  and 

• An  attempt  is  made  to  provide  prevention 
services  to  a large  group  of  people  for  a 
relatively  low  cost  per  person. 

Selective  Prevention 

Explain  that  selective  prevention  programs  are  those 
aimed  at  members  of  an  entire  at-risk  subgroup  of  the 
population,  regardless  of  individual  risk. 

Ask  participants  to  give  examples  of  selective 
prevention  approaches. 

Examples  you  may  give  include: 

• Education  and  skills  training  programs  designed 
specifically  for  children  of  alcoholics; 

14 


TRAINING  PLAN  FOR  MODULE  I: 
PREVENTION  PROGRAMMING 

INTRODUCTION  TO  DRUG  ABUSE 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• 

Mentoring,  tutoring,  sports,  and  youth 
leadership  programs  for  school  dropouts  or 
students  who  are  failing  academically;  and 

• 

Cultural  competency  training  for  low  income 
youth. 

PREPARED 
NEWSPRINT  1.6 
SELECTIVE  PREVENTION 
APPROACHES 

Display  prepared  newsprint  1.6,  "Selective  Prevention 
Approaches. " 

Ask  participants  what  they  think  are  the  features  of 
selective  prevention  approaches  that  make  them 
different  from  other  types  of  approaches.  Record  their 
answers  on  the  newsprint. 

Examples  include: 

• 

Targeted  to  specific  subgroups  believed  to  be  of 
greater  risk  than  others. 

• 

Individuals  in  the  subgroup  are  not  assessed. 

• 

Risk  factors  could  be  at  the  individual,  family, 
peer  group,  or  community  level. 

• 

Generally  more  costly  per  participant  than 
universal  approaches  because  they  usually  last 
longer  than  universal  programs. 

• 

Often  operated  as  programs  in  schools  or 
community  agencies. 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

PREPARED 
NEWSPRINT  1.7 
INDICATED  PREVENTION 
APPROACHES 

Indicated  Prevention 

Indicated  prevention  strategies  are  directed  at  specific 
at-risk  individuals. 

Ask  participants  to  give  examples  of  indicated 
prevention  approaches. 

Examples  may  include: 

• Student  assistance  programs,  where  teachers  and 
counselors  refer  students  showing  academic, 
behavioral,  and  emotional  problems  to 
counseling  groups. 

• Family-focused  programs,  such  as  family  skills 
training  or  parent  self-help  groups. 

Display  prepared  newsprint  1.7,  "Indicated  Prevention 
Approaches. " 

Ask  participants  what  they  think  are  the  features  of 
indicated  prevention  approaches  that  make  them 
different  from  other  types  of  approaches.  Record  their 
answers  on  the  newsprint. 

Examples  include: 

• Generally  more  costly,  more  intensive  and 
involve  staff  with  more  clinical  training. 

• Focused  on  individuals  who  are  already 
manifesting  drug  use  or  other  maladaptive 
behaviors  yet  do  not  warrant  a clinical  diagnosis 
of  drug  abuse  or  drug  dependence  according  to 
DSM-III-R  or  DSM-IV. 
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TRAINING  FLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  6: 
EXERCISE 

• Requires  a precise  assessment  of  an  individual’s 
risk  of  drug  abuse. 

• Individuals  also  may  manifest  other  behaviors 
such  as  rapid  decline  in  school  grades,  being  a 
school  dropout,  acting-out,  and  signs  of  juvenile 
depression. 

• Individuals  can  be  referred  to  indicated 
prevention  programs  by  parents,  teachers,  school 
counselors,  school  nurses,  youth  workers, 
friends,  relatives  or  other  caring  persons,  or  the 
courts. 

Applying  Prevention  Strategies 

20  minutes 

Introduce  this  section  by  informing  participants  that 
they  now  will  have  the  opportunity  to  apply  the 
information  they  have  just  learned  by  designating 
sample  programs  as  universal,  selected,  or  indicated 
prevention  strategies. 

HANDOUT  1.3 
PREVENTION 
STRATEGIES 

Distribute  handout  1.3,  "Prevention  Strategies."  Ask 
participants  to  form  into  groups  of  five  to  six.  Ask 
each  group  to  choose  a facilitator  to  direct  its 
discussion  and  present  its  statements  to  the  larger 

(12  minutes) 

group. 

Explain  that  there  are  10  different  substance  abuse 
prevention  programs  listed  on  the  handout.  Each  small 
group  is  to  determine  which  prevention  strategy  is 
represented  by  each  example  and  to  identify  the  key 
characteristics  that  determine  in  which  classification  the 
program  belongs. 

Give  participants  10  minutes  to  complete  the  exercise. 
After  10  minutes,  call  time  and  reconvene  the  group. 

17 
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TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

HANDOUT  1.4 
PREVENTION  MATRIX 

Ask  each  group  to  report; 

• Its  answers  for  the  first  item;  and 

• The  reasons  the  group  classified  its  answer  the 
way  it  did. 

Repeat  the  process  for  all  10  items. 

If  groups  disagree  on  the  classification  of  items,  discuss 
the  discrepancy  and  see  whether  the  large  group  can 
come  to  consensus. 

Distribute  handout  1.4,  "Prevention  Matrix." 

(2  minutes) 

Review  the  material  briefly  with  participants.  Ask 
whether  there  are  any  questions  about  the  information, 
and  answer  questions  as  appropriate. 

HANDOUT  1.5 
PREVENTION 
PROGRAMMING 
PERSONAL  CASE 
STUDY-PART  TWO 

Refer  participants  back  to  handout  1.5,  "Prevention 
Programming  Personal  Case  Study— Part  Two." 

Ask  them  to  consider  the  prevention  program  they  are 
or  were  associated  with  and  to  complete  questions  8 
and  9.  Allow  5 minutes  for  this  exercise. 

(6  minutes) 

After  5 minutes,  call  time. 

Summarize  the  discussion,  and  note  that  this 
information  will  be  key  when  the  group  begins  to 
discuss  community  readiness  later  in  the  training. 

18 


TRAINING  PLAN  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE 
PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  7: 
EXERCISE 

Summary  and  Personal  Assessment 

5 minutes 

Display  overhead  1.4,  "Module  I Objectives,"  and 
review  module  I learning  objectives. 

OVERHEAD  1.4 
MODULE  I OBJECTIVES 

Ask  participants  to  make  a personal  assessment  of  what 
they  have  learned.  Go  around  the  room  and  ask  each 
participant  to  state  one  thing  that  he  or  she  has  learned 
during  this  module. 

Introduce  module  II  by  telling  participants  that  the  next 
session  will  present  information  about  risk  and 
protective  factors  and  programs  that  have  proved 
effective  in  drug  abuse  prevention. 
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Overhead  1.1 


Drug  Abuse  Prevention  and  Community 

Readiness 

Purpose  of  the  Training 

The  purpose  of  this  training  is  to  introduce 
participants  to  drug  abuse  prevention  and 
enhance  their  ability  to  assess  and  increase  the 
readiness  of  a community  for  drug  abuse 
prevention  programming. 
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Overhead  1.2 


Drug  Abuse  Prevention  and  Community 

Readiness 

Learning  Objectives 

As  a result  of  participation  in  this  training, 

participants  will  be  able  to: 

• Distinguish  between  universal,  selective, 
and  indicated  prevention  approaches, 
describe  the  integral  components  of  each, 
and  describe  programs  that  illustrate  each. 

• Describe  risk  and  protective  factors  related 
to  substance  abuse. 

• Identify  prevention  programs  designed  to 
strengthen  families,  schools,  or 
communities. 

• Define  the  concept  of  community  readiness 
in  assessing  a community’s  ability  to  start 
drug  abuse  prevention  programming. 
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Overhead  1.2 
Continued 


Drug  Abuse  Prevention  and 
Conununity  Readiness 
Learning  Objectives 
(Continued) 

List  nine  stages  of  readiness  and  explain 
how  to  determine  the  level  of  readiness. 

Explain  the  importance  of  assessing  a 
community’s  readiness  to  begin  drug  abuse 
prevention  programming. 

Name  seven  factors  associated  with  a 
community’s  readiness  to  start  substance 
abuse  prevention  programming. 

Demonstrate  skills  in  assessing  whether 
any  or  all  of  the  seven  factors  are  present 
within  a community. 

Identify  at  least  one  strategy  for 
strengthening  factors  that  are  weak. 
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Overhead  1.3 


Introductions 


• Name 

• Position  at  agency 

• How  long  at  the  agency 

• How  long  in  prevention 

• Hope/Fear 
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Overhead  1.4 


Module  I Objectives 


By  the  end  of  module  I,  participants  will  be 

able  to: 

• Distinguish  between  supply  reduction  and 
demand  reduction  prevention  strategies. 

• Define  universal,  selective,  and  indicated 
prevention. 

• Identify  the  key  factors  of  universal, 
selective,  and  indicated  prevention 
strategies. 
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Overhead  1.5 


Antidrug  Strategies  and  Targets 


Strategy 

Targets 

Demand 

Reduction 

— Host  (individual) 

— Environment 

Supply 

Reduction 

— Agent  (drug) 

— Environment 
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Overhead  1.6 


Prevention  Focuses 


• Individual 

• Family 

• Peer  Relationships 

• School 

• Community 
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Overhead  1.7 


Classification  Systems  of  Prevention 

Public  Health  Classification 

• Primary  prevention 

• Secondary  prevention 

• Tertiary  prevention 

lOM  Classification 

• Universal  prevention 

• Selective  prevention 

• Indicated  prevention 
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Handout  1.1 


DRUG  ABUSE  PREVENTION  AND  COMMUNITY  READINESS 

TRAINING  OUTLINE 

SCHEDULE  FOR  MODULE  I:  INTRODUCTION  TO  DRUG  ABUSE  PREVENTION 
PROGRAMMING 


Activity 

Time 

Methodolosv 

1. 

Introductions  and  Overview 
of  the  Training 

20  minutes 

Lecmre 

2. 

Personal  Case  Study 

30  minutes 

Exercise 

3. 

Overview  of  Module  I 

5 minutes 

Lecmre 

4. 

What  Is  Prevention 

10  minutes 

Discussion 

5. 

Three  Prevention  Strategies 

20  minutes 

Discussion 

6. 

Applying  Prevention  Strategies 

20  minutes 

Exercise 

7. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

1 hour  and  50  minutes 
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Handout  1.1 
Continued 


SCHEDULE  FOR  MODULE  II;  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 


Activity 

Time 

Methodoloev 

1. 

Overview  of  Module  II 

5 minutes 

Lecmre 

2. 

Risk  Factors  in 
Prevention 

20  minutes 

Lecmre 

3. 

Protective  Factors  in 
Prevention 

15  minutes 

Lecmre/Exercise 

4. 

Designing  Prevention  Programs 

30  minutes 

Exercise 

5. 

Model  Programs 

15  minutes 

Lecmre 

6. 

Optional  Video 

30  minutes 

Video/Discussion 

7. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

2 hours 

SCHEDULE  FOR  MODULE  III:  ASSESSING  COMMUNITY  READINESS  FOR 
DRUG  ABUSE  PREVENTION  PROGRAMMING 


Activity 

Time 

Methodoloev 

1. 

Overview  of  Module  III 

5 minutes 

Lecmre 

2. 

Community  Readiness 

15  minutes 

Lecmre 

3. 

Assessing  Community  Readiness 

45  minutes 

Exercise 

4. 

Group  Reports 

10  minutes 

Discussion 

5. 

Summary  and  Personal 
Case  Smdy 

10  minutes 

Lecmre/Individual 

Activity 

TOTAL  TIME: 


1 hour  and  25  minutes 


, 4 


.itiwn  .ti  .<i  »<ioM  iw><ii  >' 


Y5> 


*r.  *• 


mv 


iaF" 

<Mlk2X , tjuu 

* yfT 

» : t*'  'f 

4^WpWil  t ■■  'f 

4 

« 

liiiuoii  ^'' 

p 

ni  i'i  »hjj»T  4dil 

» 

' ♦ 

^igrv'.»^.3\«n<TaU  ■/;  , . 

,iifi'<t,  J' 

» , . . » , 

apvt»^*i 

'V  i '' 

irt ; » *r 

* p, 

Mi9l«l3  -'1 

»«T<n3nT^  rwijiRrWvi^  Jinisgtiirvn 

JWlLOJ  ' < 

V, 

U^  ._>} 

' *Y  ” 

lonuj 

• 

W^p.m0t 

Un^  w 

i % 

4 

f 

■'■  ..  '.T'  T 1 

►"rWtOifA. 

' ^ t tSMirilATOt 

it.'-" 

>n., 


1 

i 


|1 


j|QI|  mKfl4JHOj  ^}yW^H2A  tW  SrjOOW  M(JHi  UlJa:«Of*j. 

f? 


y*/ny  1 
4>  »'  ■'  ' 
•iff^JSs  < I 


v?ornw:wi  ;j?rjii/.  ;ni«/i 

2WIT  tlLtttiA  ^ ‘ 

«^'iiutrn  t lit  dUi^^M  )o  t^n^  /wO  < 

9«Htrtfnr  H *.^^LiU9H  xUiimujahO 

«fliii|9A  <|uritO 


•>' 


jo4 

■')4vi»a^ 


«»«ucit/n  01 
WMuin  01 


ImnrwM  ht3»  <fLti 


?t  htfm  ni»wf  i lAtOT 


• ^'■1  'lyjr 

„;'*.  ‘llM  '■•■"JiS 


Handout  1.1 
Continued 


SCHEDULE  FOR  MODULE  IV:  FACTORS  ASSOCIATED  WITH  THE  SUCCESS  OF 
DRUG  ABUSE  PREVENTION  PROGRAMS 


Activity 

Time 

Methodology 

1. 

Overview  of  Module  IV 

5 minutes 

Lecture 

2. 

What  Factors  Contribute 
to  Readiness? 

15  minutes 

Lecture 

3. 

Assessing  Factors  That 
Contribute  to  Readiness 

20  minutes 

Exercise 

4. 

Key  Readiness  Factors: 
Group  Reports 

45  minutes 

Discussion 

5. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

1 hour  and  30  minutes 
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Handout  1.1 
Continued 


SCHEDULE  FOR  MODULE  V:  STRENGTHENING  COMMUNITY  READINESS 


Activity 

Time 

Methodoloev 

1. 

Overview  of  Module  V 

5 minutes 

Lecture 

2. 

Using  the  Readiness  Checklist 

15  minutes 

Exercise 

3. 

Using  the  Readiness  Checklist: 
Group  Reports 

15  minutes 

Discussion 

4. 

Strengthening  the  Key  Factors 

15  minutes 

Lecture 

5. 

Developing  Strategies  To 
Strengthen  Key  Factors 

15  minutes 

Exercise 

6. 

Strategies  To  Develop  Key 
Factors:  Group  Reports 

15  minutes 

Discussion 

7. 

Putting  It  All  Together: 
Action  Planning 

30  minutes 

Exercise 

8. 

Closing  Remarks 

10  minutes 

Lecture 

TOTAL  TIME: 

2 hours 
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Handout  1.2 


Prevention  Programming  Personal  Case  Study 
Part  One 


Choose  a substance  abuse  prevention  program  you  are  currently  working  on  or  a program 

you  have  been  involved  with  previously.  Answer  the  following  questions. 

1.  What  were  the  goals  of  the  program?  Who  was  the  target  audience?  To  what  extent 
were  they  achieved?  Why  or  why  not? 

2.  What  worked?  What  did  not?  Why? 

3.  What  were  the  program’s  outcomes?  Successes?  Accomplishments?  What  factors 
contributed  to  them? 

4.  What  were  the  program’s  failures  or  shortcomings?  What  factors  contributed  to 
them? 

5.  Who  in  the  community  supported  or  helped?  How  did  staff  and  others  feel  about  the 
program  and  each  other? 

6.  What  could  the  program  have  done  to  be  more  effective? 

7.  What  would  you  do  differently  knowing  what  you  know  now? 
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Handout  1.3 


Prevention  Strategies 

Following  are  10  different  substance  abuse  prevention  interventions.  As  a group,  determine 
which  type  of  intervention  (universal,  selective,  or  indicated)  is  represented  by  each  example  and 
discuss  the  key  characteristics  that  determine  the  type  of  intervention. 


U 

s 

I 

1. 

Student  assistance  groups  for  children  who  lives  are  affected 
by  a drug  user,  where  anyone  may  attend. 

2. 

Red  ribbon  campaigns. 

3. 

Afterschool  programs  for  children  in  public-subsidized 
housing  communities. 

4. 

Peer-  and  media-resistance  campaigns  delivered  through 
schools. 

5. 

Strengthening  families  programs  implemented  through 
community  churches. 

6. 

Personal  growth  curriculum  for  young  persons  already 
involved  in  negative  and  destructive  behaviors. 

7. 

Clean  and  sober  afterprom  parties. 

8. 

Student  assistance  groups  for  young  persons  identified  as 
being  involved  in  drug  use. 

9. 

Drug  education  and  counseling  programs  in  jails. 

10. 

Life-skills  training  in  schools. 
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Prevention  Matrix 

SCHOOL-,  FAMILY-,  AND  COMMUNITY-BASED  PREVENTION  STRATEGIES 


Handout  1.4 
Continued 


Handout  1.5 


Prevention  Progranuning  Personal  Case  Study 
Part  Two 


What  type  of  prevention  strategy  was  used— universal,  selective,  or  indicated? 


Would  a different  approach  have  been  more  suitable  given  the  target  population? 
Why  or  why  not? 
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MODULE  II:  DRUG  ABUSE  PREVENTION  PROGRAMMING— WHAT  WORKS 


Overview 

As  drug  abuse  prevention  has  matured,  many  programs  have  focused  on  risk  and  protective 
factors.  There  are  factors  in  communities,  families,  peer  groups,  and  among  individuals  that 
heighten  the  potential  for  drug  abuse.  There  are  also  qualities  that  can  be  fostered  to  provide 
protection  against  drug  abuse.  Understanding  those  factors  has  become  an  essential  component 
of  many  prevention  efforts. 

This  module  provides  an  introduction  to  risk  and  protective  factors  and  presents  information 
about  model  programs  that  have  been  shown  to  be  effective.  Participants  will  be  able  to  use  risk 
and  protective  factors  to  design  a program  for  their  own  areas.  They  also  will  have  the 
opportunity  to  view  a video.  Coming  Together  on  Prevention,  which  illustrates  three  types  of 
prevention  intervention  approaches. 


Time  Needed: 

2 hours 

Methods: 

Lecture  (40  minutes) 

Exercise  (50  minutes) 

Discussion  (30  minutes) 

Goal: 

To  introduce  participants  to  the  concepts  of  risk  and 
protective  factors  in  drug  abuse  prevention  programming 
and  describe  model  prevention  programs  that  have  been 
shown  to  be  effective. 

Objectives: 

By  the  end  of  module  II,  participants  will  be  able  to: 

• Identify  and  discuss  at  least  three  factors  that 
increase  risk  for  substance  abuse; 

• Identify  and  discuss  at  least  three  factors  that 
protect  against  risk  of  substance  abuse;  and 

• Describe  three  model  prevention  programs  and 
explain  those  features  that  make  them  effective. 
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Key  Points: 

• 

Risk  factors  that  seem  to  contribute  to  drug  use  and 
protective  factors  that  seem  to  mitigate  risk  factors 
have  been  defined. 

• 

Prevention  programs  that  incorporate  the  reduction 
of  risk  factors  and  the  increase  of  protective  factors 
have  been  found  to  be  effective. 

• 

Universal  programs  target  the  general  population. 
An  example  is  Project  STAR. 

• 

Selective  programs  target  at-risk  subgroups.  An 
example  is  the  Strengthening  Families  Program. 

• 

Indicated  programs  target  at-risk  individuals.  An 
example  is  the  Reconnecting  Youth  Program. 

Materials  Needed: 

• 

Prepared  newsprints  and  easel 

• 

Markers 

• 

Tape 

• 

Notepads  and  pencils 

• 

Overhead  projector 

• 

Screen 

• 

Overhead  transparencies 

• 

VCR  player  and  monitor 

• 

Coming  Together  on  Prevention  video 

• 

Watch 

Overhead 

• 

2.1  Module  n Objectives 

Transparencies: 

• 

2.2  Definition  of  Risk  Factor 

• 

2.3  Individual  and  Interpersonal  Risk  Factors 

• 

2.4  Peer  Group  Risk  Factors 

• 

2.5  Family  Risk  Factors 

• 

2.6  School  Risk  Factors 

• 

2.7  Community  Risk  Factors 

• 

2.8  Definition  of  Protective  Factors 

• 

2.9  Definition  of  Resiliency 

• 

2,10  Resiliency— Personality  and  Temperament 

Factors 

• 

2.11  Resiliency— Life  Skills 

• 

2.12  Universal  Prevention 

• 

2.13  Project  STAR 

• 

2.14  Selective  Prevention 
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Overhead 

Transparencies: 

(Continued) 

• 2. 15  Strengthening  Families  Program 

• 2.16  Indicated  Prevention 

• 2.17  Reconnecting  Youth  Program 

Handout: 

• 2.1  Risk  Factors  Related  to  Substance  Abuse 

Prepared  Newsprints- 

• 2.1:  Protective  Factors 

• 2.2:  The  Resilient  Person 

• 2.3:  Individual 

• 2.4:  Peer  Group 

• 2.5:  Family 

• 2.6:  School 

• 2.7:  Community 
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SCHEDULE  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING— WHAT  WORKS 


Activity 

Time 

Methodoloev 

1. 

Overview  of  Module  II 

5 minutes 

Lecture 

2. 

Risk  Factors  in 
Prevention 

20  minutes 

Lecture 

3. 

Protective  Factors  in 
Prevention 

15  minutes 

Lecture/Exercise 

4. 

Designing  Prevention  Programs 

30  minutes 

Exercise 

5. 

Model  Programs 

15  minutes 

Lecture 

6. 

Optional  Video 

30  minutes 

Video/Discussion 

7. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

2 hours 
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TRAINING  PLAN  FOR  MODULE  H:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  1: 

Overview  of  Module  H 

LECTURE 

Display  overhead  2.1,  "Module  II  Objectives."  Review 

5 minutes 

module  objectives  by  reading  and  elaborating  on  each 
objective. 

OVERHEAD  2.1 
MODULE  II  OBJECTIVES 

Solicit  participants’  questions  related  to  the  objectives 
and  respond  to  them  as  appropriate. 

Present  an  overview  of  the  content  and  flow  of  module 
II,  focusing  on  the  key  issues.  Inform  participants  that 
they  will: 

• Discuss  risk  and  protective  factors  in  substance 

abuse  prevention; 

• Discuss  model  prevention  programs;  and 

• Practice  ways  to  address  risk  and  incorporate 

protective  factors  into  prevention  program 
designs. 

ACTIVITY  2: 

Risk  Factors  in  Prevention 

LECTURE 

Display  overhead  2.2,  "Definition  of  Risk  Factor." 

20  minutes 

Introduce  this  section  about  risk  factors  by  noting  that: 

OVERHEAD  2.2 
DEFINITION  OF  RISK 

• A risk  factor  is  an  association  between  some 

FACTOR 

characteristic  or  attribute  of  an  individual, 
group,  or  environment  and  an  increased 
probability  of  certain  disorders  or  disease-related 
phenomena  at  some  point  in  time. 

• This  section  reviews  literature  relating  to  risk 

factors. 

) 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

HANDOUT  2.1 

RISK  FACTORS  RELATED 

TO  SUBSTANCE  ABUSE 

OVERHEAD  2.3 
INDIVIDUAL  AND 
INTERPERSONAL  RISK 
FACTORS 

• Given  the  right  circumstances,  almost  anyone 
could  develop  a drug  abuse  problem  at  some 
time  in  their  lives,  but  some  individuals  are 
more  at  risk  than  others. 

• Prevention  approaches  must  address  the  risk 
factors  of  drug  abuse  to  be  effective. 

State  that: 

• A number  of  research  studies  have  found  a 
number  of  risk  factors  related  to  substance 
abuse. 

• Those  risk  factors  are  found  among  individuals, 
peer  groups,  families,  schools,  and  communities. 

Distribute  handout  2.1,  "Risk  Factors  Related  to 

Substance  Abuse,"  and  display  overhead  2.3, 

"Individual  and  Interpersonal  Risk  Factors." 

Review  the  following  individual  risk  factors: 

• Genetic  susceptibility; 

• Antisocial  behavior  in  late  childhood  and  early 

adolescence; 

• High  sensation-seeking  behavior; 

• Low  self-esteem; 

• Favorable  attitudes  toward  drug  use; 

• Misperception  of  social  disapproval  and  harmful 

consequences  of  drug  abuse; 

• Low  commitment  to  school; 

• Academic  failure; 

• Low  social  bonding; 

• Conduct  problems; 

• Aggressiveness;  and 

• Shyness,  alienation,  and  rebelliousness. 
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TRAINING  PLAN  FOR  MODULE  II;  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVmES 

OVERHEAD  2.4 
PEER  GROUP  RISK 
FACTORS 

Display  overhead  2.4,  "Peer  Group  Risk  Factors." 

Review  the  following  peer  group  risk  factors: 

• Bonding  to  a peer  group  that  uses  alcohol  and 
drugs; 

• Bonding  to  a peer  group  that  engages  in  other 
delinquent  activities; 

• Social  clique  influence; 

• Peer  pressure; 

• Deliberate  selection  of  alcohol-  or  other  drug- 

using peers;  and 

• Rejection  in  elementary  school  and  friendship  of 

other  rejected  children. 

OVERHEAD  2.5 
FAMILY  RISK  FACTORS 

Display  overhead  2.5,  "Family  Risk  Factors."  Review 

the  following  family  risk  factors: 

• Family  conflict; 

• Coercive  discipline  style; 

• Inconsistent  parental  discipline; 

• Parental  rejection  (e.g.,  being  an  unwanted 
child); 

• Lack  of  adult  supervision/monitoring; 

• Lack  of  family  rituals  (e.g..  Thanksgiving 
family  gatherings); 

• Lack  of  extended  family  or  support  systems; 

• Low  level  of  family  bonding; 

• Poor  family  management  or  communication; 

• Stress  and  dysfunction  caused  by  death,  divorce, 
incarceration  of  parent  or  low  income; 

• Sexual  and  physical  abuse; 

• Parental  or  sibling  substance  abuse;  and 

• Perceived  parental  permissiveness  toward 
drug/alcohol  use. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  2.6 
SCHOOL  RISK  FACTORS 

Display  overhead  2.6,  "School  Risk  Factors." 

Review  the  following  school  risk  factors: 

• Lack  of  appreciation  for  school; 

• Academic  failure; 

• Less  school  involvement,  possibly  because  of 
poor  school  climate  or  discrimination; 

• Lack  of  opportunities  for  involvement  and 
reward; 

• Norms  conducive  to  use  of  drugs; 

• Lack  of  support  from  school 
environment/teachers;  and 

• Low  student/ teacher  morale. 

OVERHEAD  2.7 
COMMUNITY  RISK 
FACTORS 

Display  overhead  2.7,  "Community  Risk  Factors." 
Review  the  following  community  risk  factors: 

• Not  feeling  a part  of  the  community; 

• Being  in  a community  that  condones  substance 
abuse; 

• Disorganized  neighborhoods  lacking  active 
community  institutions/leadership; 

• Lack  of  youth  involvement  in  positive  ways; 

• High  rates  of  crime  and  substance  abuse; 

• Poverty  and  lack  of  employment  opportunities; 

• Availability  of  drugs  and  alcohol; 

• Stress  from  social  situations; 

• Lack  of  economic  mobility; 

• Lack  of  social  supports; 

• High-population  density; 

• Transient  populations;  and 

• Physical  deterioration. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Remind  participants  that: 

• 

This  is  a simplified  presentation  and  contains 
only  a partial  list  of  risk  factors  identified  by 
researchers. 

• 

Those  who  are  interested  in  obtaining  more 
information  can  read  Drug  Abuse  Prevention: 
What  Works  which  is  part  of  this  RDA  set  of 
materials. 

ACTIVITY  3: 
LECTURE/EXERCISE 

15  minutes 

Protective  Factors  in  Prevention 

Introduce  this  section  about  protective  factors  by  noting 
that: 

(5  minutes) 

• 

Recently,  an  additional  emphasis  is  being  placed 
on  increasing  protective  factors  and  resilience  to 
substance  abuse  in  youth,  particularly  when 
youth  live  in  high-risk  environments  where  it 
would  be  difficult  to  reduce  their  exposure  to 
risk  factors. 

• 

Risk  researchers  have  discovered  that  the  more 
risk  factors  youth  have,  the  more  likely  they  are 
to  abuse  drugs;  likewise,  it  is  thought  that  the 
more  protective  factors  youth  have,  the  more 
likely  they  are  not  to  use  drugs. 

OVERHEAD  2.8 
DEFINITION  OF 
PROTECTIVE  FACTORS 

Display  overhead  2.8,  "Definition  of  Protective 
Factors." 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Tell  participants  that: 

• Protective  factors  inoculate  or  protect  persons 

and  can  strengthen  their  determination  to  reject 
or  avoid  substance  abuse.  Protective  factors  can 
inhibit  self-destructive  behaviors  and  situations 
that  advance  drug  abuse. 

• Protective  factors  are  not  necessarily  the 

opposite  of  risk  factors. 

PREPARED 
NEWSPRINT  2.1 
PROTECTIVE  FACTORS 

Display  prepared  newsprint  2.1,  "Protective  Factors." 

Ask  participants  to  suggest  some  protective  factors. 
Make  sure  the  list  includes: 

• Family  bonding; 

• Warm,  supportive  parent  (or  surrogate); 

• Positive  peer  relationships;  and 

• Academic  success. 

OVERHEAD  2.9 
DEFINITION  OF 
RESILIENCY 

(5  minutes) 

Display  overhead  2.9,  "Definition  of  Resiliency."  Read 
the  definition: 

• The  ability  to  bounce  or  spring  back  into  shape 

or  position;  the  ability  to  recover  strength  or 
spirits  quickly;  or  the  ability  to  recover  in  the 
face  of  hardship  or  trouble. 

Divide  the  participants  into  groups  of  five  to  six.  Ask 
them  to  create  a list  of  qualities  they  would  associate 
with  a child  who  is  resilient,  that  is,  to  create  the 
profile  of  a resilient  child. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVE 

PREPARED 

NEWSPRINT  2.2 

THE  RESILIENT  PERSON 

(5  minutes) 

Ask  each  group  to  choose  a facilitator  who  will  report 

the  group’s  responses  to  the  large  group. 

Tell  them  they  will  have  5 minutes  for  this  exercise. 

After  5 minutes,  call  time. 

Display  prepared  newsprint  2.2,  "The  Resilient 

Person. " Ask  each  facilitator  to  give  one  item  from 

their  profile.  Record  their  answers  on  newsprint. 

Repeat  this  process  until  the  newsprint  is  full. 

Examples  can  include: 

• Ability  to  solve  problems; 

• Ability  to  get  along  well  with  others; 

• A sense  of  humor; 

• Demonstration  of  empathy; 

• A vision  for  the  future;  and 

• Ability  to  make  plans. 

Tell  participants  that: 

• The  study  of  protective  factors  and  resilience  has 
emerged  from  findings  that  some  children  who 
have  been  exposed  to  a variety  of  negative  risk 
factors  for  substance  abuse  not  only  did  not  use 
drugs,  they  excelled  in  life  areas. 

• Research  has  shown  that  many  of  these  children 
share  common  factors  that  include  personality 
and  temperament  features. 

Remind  participants  that: 

• Each  person  has  the  potential  to  be  resilient. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  2.10 
RESILIENCY- 
PERSONALITY  AND 
TEMPERAMENT 
FACTORS 

• It  is  important  not  to  assume  that  resilience  is  a 
trait  that  will  help  the  individual  adapt  to  a 
variety  of  situations  in  different  environments 
throughout  his  or  her  life. 

• Resilience  may  be  more  specific  to 
circumstances,  environment,  and  life  problems. 
This  means  that  a person  who  is  resilient  in  one 
situation  may  not  be  resilient  in  a different 
situation,  environment,  or  life  stage. 

Display  overhead  2.10,  "Resiliency— Personality  and 

Temperament  Factors."  There  are  seven  major 

personality  and  temperament  factors  that  characterize 

increased  resiliency  in  youth.  They  are: 

• Optimism; 

• Empathy; 

• Insight; 

• Intellectual  competence; 

• Self-esteem; 

• Direction  or  mission;  and 

• Determination  and  perseverance. 

OVERHEAD  2.11 
RESILIENCY— LIFE 
SKILLS 

Display  overhead  2.11,  "Resiliency— Life  Skills."  State 
that  the  following  major  life  skills  are  shown  by 
resilient  children; 

• Emotional  management  skills; 

• Interpersonal  social  skills; 

• Intrapersonal  reflective  skills; 

• Academic  and  job  skills; 

• Ability  to  restore  self-esteem; 

• Planning  skills;  and 

• Problem  solving  ability. 
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TRAINING  FLAN  FOR  MODULE  R:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  4: 
EXERCISE 

30  minutes 

State  that: 

• More  research  studies  are  needed  to  identify 
resilience  factors  and  processes  more  clearly  and 
integrate  this  information  with  findings  and  other 
protective  factors. 

• It  is  becoming  increasingly  evident  that  resilient 
youth  are  those  with  at  least  one  significant 
person  in  their  early  lives  who  really  cared  for 
them  and  supported  their  positive  development. 

Designing  Prevention  Programs 

Introduce  this  section  by  stating  that  through  direct 

experience,  the  prevention  field  has  learned: 

• No  one  program  or  approach  will  stop  all  drug 
abuse. 

• Effective  prevention  approaches  are  tailored  to 
each  at-risk  group  and  often  designed  with  input 
from  those  involved. 

Inform  participants  that  they  now  will  have  the 

opportunity  to  apply  what  they  have  learned. 

Divide  the  participants  into  five  groups.  Assign  each 

group  one  of  the  following  topics: 

• Individual 

• Family 

• Peer  Group 

• School 

• Community 
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TRAINING  PLAN  FOR  MODULE  II;  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

PREPARED 

Distribute  prepared  newsprints  2.3,  "Individual";  2.4, 

NEWSPRINT  2.3 

"Peer  Group";  2.5,  "Family";  2.6,  "School";  and  2.7, 

INDIVIDUAL 

"Community,"— one  to  each  group.  Ask  each  group  to 
choose  a recorder  who  will  report  their  information  to 

PREPARED 
NEWSPRINT  2.4 

the  large  group. 

PEER  GROUP 

Provide  the  following  instructions: 

PREPARED 

• Each  group  should  review  the  previous  material 

NEWSPRINT  2.5 

about  risk  and  protective  factors  and  should 

FAMILY 

PREPARED 

brainstorm  ideas  about  how  to  increase 
protective  factors  and  decrease  risk  factors. 

NEWSPRINT  2.6 

• Each  group  should  record  their  ideas  on  their 

SCHOOL 

PREPARED 

newsprint  sheets.  Participants  might  recommend 
specific  programs  or  activities. 

NEWSPRINT  2.7 

• Each  group  also  should  be  prepared  to  explain 

COMMUNITY 

how  those  programs  or  activities  would  increase 
protective  factors  and/or  decrease  risk. 

Tell  them  they  will  have  10  minutes  for  this  exercise. 

After  10  minutes,  call  time. 

Reconvene  the  large  group. 

Ask  for  a reporter  to  discuss  one  group’s  responses. 
Acknowledge  that  group’s  work. 

Continue  until  all  five  groups  have  reported. 

Summarize  the  information  in  the  presentations. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMlNG~WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Encourage  participants  in  their  prevention  programs  to 
continue  to  ask  how  they  can  design  programs  and 
activities  that  will  increase  protective  factors  and 
decrease  risk  in  individuals,  peer  groups,  families, 
schools,  and  communities. 

ACTIVITY  5: 
LECTURE 

15  minutes 

Model  Programs 

Tell  participants  that  this  section  will  highlight  three 
drug  abuse  prevention  programs  that  have  been  found 
to  be  effective.  Although  there  are  many  prevention 
programs  to  choose  from,  this  training  focuses  on  these 
three  because  they  represent  the  inclusion  of  risk  and 
protective  programming  and  because  they  represent  the 
three  categories  of  prevention  approaches  discussed  in 
the  previous  module;  universal,  selected,  and 
indicated. 

OVERHEAD  2.12 

UNIVERSAL 

PREVENTION 

Display  overhead  2.12,  "Universal  Prevention." 

Remind  participants  of  the  features  of  universal 
prevention: 

• The  mission  of  universal  prevention  is  to  delay 

or  prevent  the  onset  of  substance  abuse  by 
providing  all  individuals  with  the  information 
and  skills  to  prevent  the  problem. 

• All  members  of  the  population  are  targeted 

because  they  share  the  same  general  risk  for 
substance  abuse,  although  the  risk  may  vary 
greatly  among  individuals. 

• Universal  programs  are  delivered  to  large 

groups  without  any  prior  screening  for  substance 
abuse  risk.  The  degree  of  individual  risk  is  not 
assessed. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• 

Participants  are  not  recruited  to  participate. 

• 

The  programs  usually  have  lower  staff-to- 
audience  ratios  than  selective  or  indicated 
programs  and  may  require  less  time  and  effort 
from  the  audience. 

• 

Staff  members  can  be  professionals  from  other 
fields,  such  as  teachers  or  school  counselors, 
who  have  been  trained  to  deliver  the  program. 

• 

Costs  are  spread  over  a large  group  and  tend  to 
be  lower  on  a per-person  basis  than  selective  or 
indicated  programs. 

OVERHEAD  2.13 
PROJECT  STAR 

Display  overhead  2.13,  "Project  STAR." 
Report  the  following: 

• 

Project  STAR  (Students  Taught  Awareness  and 
Resistance)  is  an  example  of  a community-based 
universal  prevention  program  that  has  been 
implemented  in  both  Kansas  City,  and  in 
Indianapolis. 

• 

It  is  an  integrated,  multicomponent 
communitywide  substance  abuse  prevention 
program  for  adolescent  students  in  grades  7 and 
8. 

• 

It  is  a broad-based  prevention  program  that  uses 
the  school,  family,  and  community  environments 
as  the  launch  points  for  prevention 
programming. 
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TRAINING  FLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING~WHAT  WORKS 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• The  programming  is  designed  to  reach  large 
populations  and  is  not  suited  to  meet  all  the 
individual  prevention  needs  of  persons  with  high 
substance  abuse  vulnerability. 

• The  program  has  five  key  elements: 

— A school-based  program; 

— Media  programming; 

— A parent  program; 

— Community  organization;  and 

— Health  policy  change. 

• The  Project  STAR  school  program  includes 
students,  parents,  school  administrators,  and 
teachers. 

• The  support  of  school  principals  and  school 
district  personnel  is  critical  to  the  implementation 
of  the  program. 

• Teachers  participate  in  an  extensive  3-day 
training  session  to  acquaint  them  with  Project 
STAR  teaching  methods. 

• Over  a 2-year  period,  students  participate  in  a 
13-lesson  core  social  influence  curriculum  the 
first  year,  followed  by  a 5-lesson  booster 
curriculum  the  second  year.  Each  lesson 
requires  approximately  45  minutes  of  class  time. 
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TRAINING  PLAN  FOR  MODULE  U:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• The  media  is  used  to  introduce,  promote,  and 
reinforce  the  program’s  anti-drug-abuse  message. 
The  media  provides  the  most  effective  way  to 
communicate  the  prevention  message  throughout 
the  community.  This  component  begins  at  the 
same  time  as  the  school  component  and 
continues  throughout  Project  STAR. 

• Parents  are  encouraged  to  participate  by  helping 
their  children  with  homework  assignments.  The 
program  includes  a parent  skills  training  to  help 
parents  support  their  children’s  drug-free 
behavior  skills.  Also,  the  program  establishes  a 
school-based  parent  organization  that  organizes 
activities,  raises  funds,  and  supports  local  policy 
changes. 

• The  community  component  is  the  glue  that  holds 
Project  Star  together.  It  is  designed  to  draw 
support  from  all  sectors.  Through  the  formation 
of  a community  task  force  and  special 
subcommittees,  the  program  addresses  specific 
community  needs. 

• The  health  policy  component  of  Project  STAR  is 
the  development  and  implementation  of  local 
health  policies  that  affect  alcohol,  tobacco,  and 
drug  laws.  Policy  changes  can  include 
establishing  drug-free  school  zones,  stricter 
drunk  driving  laws,  establishment  of 
neighborhood  watch  groups,  and  drug-free 
workplace  policies. 

• In  both  Kansas  City  and  Indianapolis,  Project 
STAR  has  reduced  youth  substance  abuse  and 
changed  students’  attitudes  toward  alcohol  and 
drug  use. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMMG-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  2.14 
SELECTIVE  PREVENTION 

Display  overhead  2.14,  "Selective  Prevention." 

Remind  participants  of  the  features  of  selective 

prevention: 

• Selective  prevention  is  designed  to  delay  or 
prevent  drug  abuse. 

• Selective  prevention  programs  target  subgroups 
of  the  general  population  that  are  deemed  to  be 
at  risk  for  substance  abuse  by  virtue  of  their 
membership  in  a particular  segment— for 
example,  children  of  alcoholics,  dropouts,  or 
students  who  are  failing  academically. 

• Recipients  are  known  to  have  specific  risks  for 
substance  abuse  and  are  recruited  to  participate 
in  the  prevention  effort  because  of  that  group’s 
risk  profile. 

• The  degree  of  individual  risk  is  not  assessed; 
vulnerability  is  presumed  based  on  the 
individual’s  membership  in  the  at-risk-group. 

• Programs  address  specific  risk  factors  of  the 
subgroup. 

• Selective  prevention  programs  generally  run  for 
a longer  period  of  time  and  require  more  time 
and  effort  from  participants  than  do  universal 
programs. 

• They  require  skilled  staff  because  they  target 
multiproblem  youth,  families,  and  communities. 

• The  programs  may  be  more  expensive  per 
person  than  universal  programs  because  they 
require  more  time  and  effort. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  2.15 
THE  STRENGTHENING 
FAMILIES  PROGRAM 

• The  Program  activities  generally  are  more 
involved  in  the  daily  lives  of  the  participants  and 
attempt  to  change  the  participants  in  specific 
ways,  for  example,  by  increasing  their 
communication  skills. 

Display  overhead  2.15,  "The  Strengthening  Families 

Program." 

Report  the  following: 

• The  Strengthening  Families  Program  is  a 
selective  program  that  reduces  risk  factors 
through  three  key  elements: 

— A parent  skills  training  program; 

— A children’s  skills  training  program;  and 

— A family  skills  training  program. 

• It  targets  6-  to  10-year-old  children  of  substance 
abusers. 

• It  is  designed  to  prevent  the  initial  onset  of 
substance  abuse  behaviors  by  children  living  in 
homes  of  substance  abusing  parents. 

• The  children  are  not  individually  assessed  to  be 
at-risk  for  substance  abuse.  They  are  presumed 
as  a subgroup  to  be  so  because  of  their  parents’ 
history  of  substance  abuse. 

• The  Strengthening  Families  Program  was 
developed  to  help  substance-abusing  parents 
improve  their  parenting  skills  and  reduce  risk 
factors  in  their  children. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  2.16 
INDICATED  PREVENTION 

• The  program  is  presented  in  14  weekly  sessions, 
each  lasting  2 to  3 hours. 

• In  the  first  hour  parents  and  children  meet 
separately  in  groups.  In  the  second  hour  parents 
and  children  meet  together  in  the  family  skills 
training  portion  of  the  program.  After  the 
second  hour,  participants  may  meet  for  dinner 
and  a speaker,  film,  or  entertainment  related  to 
drug  abuse  prevention. 

• Since  its  inception,  the  program  has  been  made 
culturally  sensitive  for  African-American 
families,  Asian/Pacific  Islander  families,  and  low 
socioeconomic  status  families,  regardless  of  race 
or  ethnicity. 

• Evaluations  have  shown  that  the  program  reduces 
family  conflict,  improves  communication, 
improves  youth  behavior,  decreases 
aggressiveness,  and  decreases  depression. 

Display  overhead  2.16,  "Indicated  Prevention." 

Remind  participants  of  the  features  of  indicated 

prevention: 

• Indicated  prevention  programs  target  individuals 
who  are  experiencing  early  signs  of  substance 
abuse  and  other  related  problem  behaviors, 
although  they  have  not  reached  the  point  where  a 
clinical  diagnosis  of  substance  abuse,  as  defmed 
by  DSM-III-R  or  DSM-IV,  can  be  made. 

• Programs  are  designed  to  stem  the  progression 
of  substance  abuse  and  related  disorders. 
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TRAINING  PLAN  FOR  MODULE  II:  DRUG  ABUSE  PREVENTION 
PROGRAMMING— WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• 

Programs  require  a precise  assessment  of  an 
individual’s  personal  risk  and  level  of  problem 
behaviors,  rather  than  relying  on  the  person’s 
membership  in  an  at-risk  subgroup. 

• 

Individuals  are  specifically  recruited  for  the 
program. 

• 

Individual  risk  factors  and  problem  behaviors  are 
specifically  addressed  by  the  program. 

• 

Programs  can  target  multiple  behaviors 
simultaneously. 

• 

Programs  are  frequently  extensive  and  highly 
intensive.  They  typically  operate  for  longer 
periods  of  time  (months),  at  greater  frequency  (1 
hour  per  day,  5 days  a week),  and  require 
greater  effort  on  the  part  of  the  participants  than 
do  universal  or  selective  programs. 

• 

Programs  require  highly  skilled  staff  that  have 
clinical  training  and  counseling  or  other  clinical 
intervention  skills. 

• 

Programs  may  be  more  expensive  per  person  to 
operate  than  either  universal  or  selective 
programs  because  they  require  more  intensive 
work  with  individuals  and  small  groups  and 
more  highly  skilled  staff. 

OVERHEAD  2.17 
THE  RECONNECTING 
YOUTH  PROGRAM 

Display  overhead  2.17,  "The  Reconnecting  Youth 
Program." 

76 


TRAINING  PLAN  FOR  MODULE  n:  DRUG  ABUSE  PREVENTION 
PROGRAMMING-WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Report  the  following: 

• Reconnecting  Youth:  A Peer  Group  Approach 
to  Building  Life  Skills  is  an  indicated  school- 
based  prevention  program  targeting  youth  in  the 
9th-  through  12th-grades. 

• Students  are  individually  assessed  and  recruited 
and  must  meet  criteria  that  address  multiple  risk 
factors  such  as  substance  abuse,  school  failure, 
depression,  and  suicide. 

• There  are  three  key  elements  of  the 
Reconnecting  Youth  Program 

— The  Personal  Growth  Class  (PGC) 

combines  positive  peer  group  support  and 
life  skills  training  in  four  topic  areas. 

PGC  was  originally  developed  as  a 
semester  curriculum  but  has  been 
modified  for  use  as  a yearlong  course,  if 
desired; 

— Social  activities  and  school  bonding;  and 

— A school-system  crisis  response  plan. 

• Through  daily  55-minute  classroom  sessions, 
which  occur  as  part  of  the  youth’s  school 
curriculum,  students  learn  skills  to  improve  their 
school  performance  and  personal  relationships 
and  interact  with  a positive  peer  group  struggling 
with  the  same  life  situations. 

• An  adult  leader  (trained  teacher  or  counselor) 
guides  students  in  developing  new  skills  and, 
with  the  support  of  the  peer  group,  offers  hope 
and  positive  feedback  as  students  explore 
solutions  to  their  problems. 
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TRAINING  PLAN  FOR  MODULE  H:  DRUG  ABUSE  PREVENTION 
PROGRAMMING— WHAT  WORKS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• The  PGC  life  skills  training  consists  of  four 
units: 

— Self-esteem  enhancement; 

— Decisionmaking; 

— Personal  control;  and 

— Interpersonal  communications. 

• Students  are  given  key  concepts  and  strategies 
for  improving  specific  skills.  After  receiving 
instructions  on  the  skills,  students  are 
encouraged  to  apply  the  skills  to  real-life 
situations.  Periodic  booster  activities  reinforce 
understanding  and  use  of  the  newly  learned 
skills. 

• The  social  activities  and  school  bonding  program 
element  is  intended  to  teach  students  how  to 
positively  expand  their  recreational  and  social 
activities,  develop  friendships,  work  with  others 
to  solve  problems,  and  practice  the  social  skills 
they  are  taught  in  class. 

• The  crisis-response  plan  addresses  the  potential 
for  suicide  or  accidental  death  and  other  crisis 
situations. 

• Program  evaluation  indicates  that  exposure  to  the 
program  increases  school  achievement  and 
school  bonding  and  significantly  reduces 
adolescent  drug  abuse. 

Remind  participants  that  this  is  a very  simplified 
presentation  about  these  model  programs  and  those  who 
are  interested  in  obtaining  more  information  can  read 
Drug  Abuse  Prevention:  What  Works,  which  is  part  of 
this  RDA  set  of  materials. 
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TRAINING  PLAN  FOR  MODULE  H:  DRUG  ABUSE  PREVENTION 

PROGRAMMING-WHAT  W 

ORES 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  6: 

Optional  Video 

VIDEO/DISCUSSION 

Remind  participants  that  each  of  these  programs  is 

30  minutes 

described  on  a prevention  video  titled  Coming  Together 
on  Prevention,  which  is  available  from  NCADI  (800- 

COMING  TOGETHER  ON 

729-6680). 

PREVENTION  VIDEO 

Show  the  26  minute  video. 

ACTIVITY  7: 

Summary  and  Personal  Assessment 

EXERCISE 

Display  overhead  2.1,  "Module  II  Objectives,"  and 

5 minutes 

review  module  II  learning  objectives. 

OVERHEAD  2.1 

Ask  participants  to  make  a personal  assessment  of  what 

MODULE  n OBJECTIVES 

they  have  learned.  Go  around  the  room  and  ask  each 
participant  to  state  one  thing  that  he  or  she  has  learned 
during  this  module. 

Introduce  module  III  by  telling  them  that  the  next 
session  will  present  information  about  determining 
whether  a community  is  ready  to  undertake  a 
prevention  program. 
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Overhead  2.1 


Module  II  Objectives 

By  the  end  of  module  II,  participants  will  be 

able  to: 

• Identify  at  least  three  factors  that  increase 
risk  for  drug  abuse 

• Identify  at  least  three  factors  that  protect 
against  risk  of  drug  abuse 

• Describe  three  model  prevention  programs 
and  explain  features  that  make  them 
effective 
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Overhead  2.2 


Definition  of  Risk  Factor 

A risk  factor  is  an  association  between  some 
characteristic  or  attribute  of  an  individual, 
group,  or  environment  and  an  increased 
probability  of  certain  disorders  or  disease- 
related  phenomena  at  some  point  in  time. 
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Overhead  2.3 


Individual  and  Interpersonal  Risk  Factors 


• Genetic  susceptibility 

• Antisocial  behavior  in  late  childhood  and  early 
adolescence 

• High  sensation-seeking  behavior 

• Low  self-esteem 

• Favorable  attitudes  toward  drug  use 

• Misperception  of  social  disapproval  and  harmful 
consequences  of  drug  abuse 

• Low  commitment  to  school 

• Academic  failure 

• Low  social  bonding 

• Conduct  problems 

• Aggressiveness 

• Shyness,  alienation,  and  rebelliousness 
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Overhead  2.4 


Peer  Group  Risk  Factors 

• Bonding  to  a peer  group  that  uses  alcohol 
and  drugs 

• Bonding  to  a peer  group  that  engages  in 
other  delinquent  activities 

• Social  clique  influence 

• Peer  pressure 

• Deliberate  selection  of  alcohol-  or  other 
drug-using  peers 

• Rejection  in  elementary  school 

• Friendship  of  other  rejected  children 
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Family  Risk  Factors 


Overhead  2.5 


• Family  conflict 

• Coercive  discipline  style 

• Inconsistent  parental  discipline 

• Parental  rejection 

• Lack  of  adult  supervision/monitoring 

• Lack  of  family  rituals 

• Lack  of  extended  family  or  support  systems 

• Low  levels  of  family  bonding 

• Poor  family  management  or  communication 

• Stress  and  dysfunction  caused  by  death,  divorce, 
incarceration  of  parent,  or  low  income 

• Sexual  and  physical  abuse 

• Parental  or  sibling  substance  use 

• Perceived  parental  permissiveness  toward  drug/alcohol 
use 
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Overhead  2.6 

School  Risk  Factors 

• Lack  of  appreciation  for  school 

• Academic  failure 

• Less  school  involvement 

• Lack  of  opportunities  for  involvement  and 
reward 

• Norms  conducive  to  use  of  drugs 

• Lack  of  support  from  school 
environment/ teachers 

• Low  student/teacher  morale 
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Overhead  2.7 


Community  Risk  Factors 

• Not  feeling  a part  of  the  community 

• Being  in  a community  that  condones  substance  abuse 

• Disorganized  neighborhoods  lacking  active  community 
institutions/leadership 

• Lack  of  youth  involvement  in  positive  ways 

• High  rate  of  crime  and  substance  abuse 

• Poverty  and  lack  of  employment 

• Availability  of  drugs  and  alcohol 

• Stress  from  social  situations 

• Lack  of  economic  mobility 

• Lack  of  social  supports 

• High-population  density 

• Transient  populations 

• Physical  deterioration 
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Overhead  2.8 


Definition  of  Protective  Factors 

Protective  factors  inoculate  or  protect  persons 
and  can  strengthen  their  determination  to  reject 
or  avoid  substance  abuse.  Protective  factors  can 
inhibit  self-destructive  behaviors  and  situations 
that  advance  substance  abuse. 
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Definition  of  Resiliency 


Overhead  2.9 


The  ability  to  bounce  or  spring  back  into 
shape  or  position;  the  ability  to  recover 
strength  or  spirits  quickly;  or  the  ability  to 
recover  in  the  face  of  hardship  or  trouble. 
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Overhead  2.10 


Resiliency — Personality  and  Temperament 

Factors 


• Optimism 

• Empathy 

• Insight 

• Intellectual  Competence 

• Self-Esteem 

• Direction  or  Mission 

• Determination  and  Perseverance 
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Resiliency — Life  Skills 


Overhead  2.11 


• Emotional  Management  Skills 

• Interpersonal  Social  Skills 

• Intrapersonal  Reflective  Skills 

• Academic  and  Job  Skills 

• Ability  to  Restore  Self-Esteem 

• Planning  Skills 

• Problem  Solving  Ability 
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Overhead  2.12 


Universal  Prevention 

• Delay  or  prevent  the  onset  of  substance 
abuse. 

• Target  the  entire  population. 

• All  share  the  same  general  risk;  individual 
risk  is  not  assessed. 

• Participants  not  recruited. 

• Lower  staff-to-audience  ratios. 

• Require  less  audience  time  and  effort. 

• Staff  can  be  from  many  fields. 

• Lower  per-person  costs. 
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Overhead  2.13 


Project  STAR 


• A community-based  universal  prevention 
program. 

• A multicomponent  community  wide  program 
for  early  adolescent  smdents  in  grades  7 and  8. 

• Uses  the  school,  family,  and  community 
environments  as  the  launch  points. 

• Designed  to  reach  large  populations. 

• Has  five  key  elements: 

— A school-based  program 
— Media  programming 
— A parent  program 
— Community  organization 
— Health  policy  change. 

• Includes  students,  parents,  school 
administrators,  and  teachers. 
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Project  STAR 
(Continued) 


Overhead  2.13 
Continued 


• Teachers  participate  in  a 3-day  training  session  to 
acquaint  them  with  Project  STAR. 

• Over  a 2-year  period,  students  participate  in  a 13- 
lesson  core  curriculum,  followed  by  a 5-lesson 
booster  curriculum. 

• The  media  is  used  to  introduce,  promote,  and 
reinforce  the  program’s  anti-drug  message. 

• The  program  also  includes  parent  skills  training  and 
establishes  a school-based  parent  organization. 

• A community  task  force  and  special  subcommittees 
address  specific  community  needs. 

• Participants  develop  and  implement  local  health 
policies  that  affect  alcohol,  tobacco,  and  drug  laws. 

• Evaluation  research  suggests  that  exposure  to  the 
program  has  reduced  adolescent  use  of  tobacco, 
alcohol,  and  marijuana. 
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Overhead  2.14 


Selective  Prevention 


• Delay  or  prevent  substance  abuse. 

• Selective  prevention  targets  the  entire  subgroup 
regardless  of  their  individual  risk. 

• The  subgroup  can  be  determined  by  a number  of 
characteristics  that  significantly  increase  their  risk 
of  substance  abuse. 

• Recipients  are  recruited  to  participate. 

• Programs  address  specific  subgroup  risk  factors. 

• Programs  run  for  longer  periods  of  time  and  usually 
require  more  participant  time  and  effort  then  do 
universal  programs. 

• Programs  require  skilled  staff. 

• Costs  of  selective  prevention  programs  are  usually 
greater  per  person  than  those  of  universal 
prevention  programs. 
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Overhead  2.15 


The  Strengthening  Families  Program 


• A family-focused  selective  prevention  program  that 
targets  6-  to  10-year-old  children  of  substance  abusers. 

• Designed  to  prevent  onset  of  substance  abuse  behaviors 
by  children. 

• Children  are  not  individually  assessed  for  substance  abuse 
risk. 

• Developed  to  help  substance-abusing  parents  improve 
their  parenting  skills  and  reduce  risk  fectors  in  their 
children. 

• Three  key  elements: 

— Parent  skills  training  program; 

— Children’s  skills  training  program;  and 
— Family  skills  training  program. 

• Presented  in  14  weekly  sessions,  each  lasting  2 to  3 
hours. 

• The  program  has  been  made  culturally  sensitive. 

• Research  indicates  the  program  reduces  family  conflict, 
improves  communication,  improves  youth  behavior, 
decreases  aggressiveness,  and  decreases  depression. 


Ill 


.ii<  I 


Tt. 


T>n:3-  t,><>uuoV{ni 

nr/i!i!ijb  M<-  OJ  >i 


)‘i  I:  ' UnViPftf  tAnrV»r‘^(1 

> V! 


v,*> 


/iLni 


>n 


• '.i.i 


'••>»:  • qhft  61  'f  > 

,* .‘till'll  txu.  iilfht  iHxD 

n^ibluto 

i < 


-fr/  ; (>nj  ^ 

J , . . ' • ! ' ^ ''III. 


/.  ■'  . ' I ' ' ' 


■ <•  1}  I 


r 


c 


■ t ■ 


yi:4:>:^W  Sfi  ti 


I » 


k 


• » . i.  A.  rafiijoiq  aite- 


, 6 < ;/oijob  bm  , 


■* 


I , 


f 


Overhead  2.16 


Indicated  Prevention 


• Targets  individuals  experiencing  early  signs  of  substance 
abuse  and  other  related  problem  behaviors,  but  without  a 
clinical  diagnosis. 

• Stems  the  progression  of  substance  abuse  and  related 
disorders. 

• Recipients  are  individually  assessed  and  recruited  into  the 
program. 

• Risk  factors  and  problem  behaviors  are  specifically 
addressed  by  the  program. 

• Programs  can  target  multiple  behaviors  simultaneously. 

• Programs  are  extensive  and  intensive. 

• Programs  require  highly  skilled  staff. 

• Indicated  prevention  strategies  may  be  more  expensive  on 
a per-person  basis  than  are  universal  or  selected 
prevention  strategies. 
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Overhead  2.17 


The  Reconnecting  Youth  Program 

• An  indicated  school-based  prevention  program  that 
targets  youth  in  the  9th-  through  12th-grades. 

• Students  are  individually  assessed  and  recruited 
based  on  risk  criteria  such  as  substance  abuse, 
school  failure,  depression,  and  suicide. 

• Though  in  daily  55-minute  classroom  sessions, 
students  learn  skills  to  improve  their  school 
performance  and  personal  relationships  and  interact 
with  a positive  peer  group. 

• An  adult  leader  guides  students  and,  with  peer 
support,  offers  hope  and  positive  feedback. 

• The  Reconnecting  Youth  Program  has  three  key 
elements: 

— The  Personal  Growth  Class  (PGC)  that 

combines  positive  peer  group  support  and  life 
skills  training; 

— Social  activities  and  school  bonding;  and 
— A school-system  crisis  response  plan. 
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Overhead  2.17 
Continued 


The  Reconnecting  Youth  Program 

(Continued) 

• PGC  consists  of  four  life  skills  training  units: 

— Self-esteem  enhancement; 

— Decisionmaking; 

— Personal  control;  and 
— Interpersonal  communications. 

• Students  are  given  key  concepts  and  strategies  for 
improving  specific  skills 

• Social  activities  and  school  bonding  teach  students 
how  to  expand  recreational/social  activities,  develop 
friendships,  work  with  others  to  solve  problems, 
and  practice  social  skills. 

• The  crisis-response  plan  addresses  suicide  or 
accidental  death  potential  and  other  crisis  simations. 

• Program  evaluation  indicates  that  exposure  to  the 
program  increases  school  achievement  and  bonding 
significantly  reduces  adolescent  drug  abuse. 


117 


f • 

V'. 


nH  riJiMiY 


I 


♦ 


f/>j| 


■Jii'xnooniitfaa 

, W » 

'•ipi 
bne 

'..jKu/ajmoo  im 


I II 

jy.)rioo  ^si 

%U14s 


I - . ’i 


' ijoe 

<t\  imou 
^ndio  iW# 
.fJlbis 


ribbc  rielq 

Liiic  liii 


ji:iL  ^al 
Ijiv:  U)9ma<sidad^ 
>^udtt  Jtt 


( 


Handout  2.1 


Risk  Factors  Related  to  Substance  Abuse 


1.  Individual  and  Interpersonal  Risk  Factors  include  genetic  susceptibility;  antisocial 
behavior  in  late  childhood  and  early  adolescence;  high  sensation-seeking  behavior;  low 
self-esteem;  favorable  attitudes  toward  drugs;  misperception  of  social  disapproval  and 
harmful  consequences  of  drug  abuse;  low  commitment  to  school;  academic  failure;  low 
social  bonding;  conduct  problems;  aggressiveness;  and  shyness,  alienation,  and 
rebelliousness. 

2.  Peer  Group  Risk  Factors  include  bonding  to  a peer  group  that  uses  alcohol  and  drugs 
and  engages  in  other  delinquent  activities;  social  clique  influence;  peer  pressure; 
deliberate  selection  of  alcohol-  or  other  drug-using  peers;  and  rejection  in  elementary 
school  and  friendship  of  other  rejected  children. 

3.  Family  Risk  Factors  include  family  conflict;  coercive  discipline  style;  inconsistent 
parental  discipline;  parental  rejection  (e.g.,  being  an  unwanted  child);  lack  of  adult 
supervision/monitoring;  lack  of  family  rituals  (e.g.,  family  gatherings);  lack  of  extended 
family  or  support  systems;  low  level  of  family  bonding;  poor  family  management  or 
communication;  stress  and  dysfunction  caused  by  death,  divorce,  incarceration  of  parent, 
or  low  income;  sexual  and  physical  abuse;  parental  or  sibling  substance  use;  and 
perceived  parental  permissiveness  toward  drug/alcohol  use. 

4.  School  Risk  Factors  include  lack  of  appreciation  for  school;  academic  failure;  less  school 
involvement  possibly  because  of  poor  school  climate  or  discrimination;  lack  of 
opportunities  for  involvement  and  reward;  norms  conducive  to  use  of  drugs;  lack  of 
support  from  school  environment/teachers;  and  low  student/teacher  morale. 

5.  Community  Risk  Factors  include  not  feeling  a part  of  the  community;  being  in  a 
community  that  condones  substance  abuse;  disorganized  neighborhoods  lacking  active 
community  institutions/leadership;  lack  of  opportunities  for  youth  involvement  in  positive 
ways;  high  rates  of  crime  and  substance  abuse;  poverty  and  lack  of  employment 
opportunities;  availability  of  drugs  and  alcohol;  stress  from  social  simations;  lack  of 
economic  mobility;  lack  of  social  supports;  high  population  density;  transient  populations; 
and  physical  deterioration. 
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MODULE  ID:  ASSESSING  COMMUNITY  READINESS  FOR  DRUG  ABUSE 
PREVENTION  PROGRAMMING 


Overview 

Communities  most  affected  by  drug  abuse  are  often  the  least  likely  to  have  the  elements  in  place 
to  respond  with  appropriate  interventions.  A community  overwhelmed  by  drug  abuse  and  other 
problems  often  finds  it  difficult  or  impossible  to  raise  hope  for  improvement,  willingness  to  act, 
or  resources  for  the  effort.  However,  the  potential  for  successful  intervention  lies  in  every 
community.  Therefore,  it  is  imperative  that  the  prevention  specialist  understand  and  have  the 
skills  to  assess  community  readiness. 

This  module  will  train  participants  to  assess  a community’s  readiness  to  implement  drug  abuse 
prevention  programming.  Participants  will  learn  what  essential  factors  determine  whether  a 
community  is  ready  to  intervene  in  existing  drug  abuse  problems.  If  any  of  these  essential 
factors  is  missing,  a community’s  chances  for  successfully  meeting  its  program  goals  and 
objectives  are  lessened. 


Time  Needed: 

1 hour  and  25  minutes 

Materials: 

Lecture  (30  minutes) 

Exercise  (45  minutes) 

Discussion  (10  minutes) 

Goal; 

To  train  participants  to  assess  a community’s  readiness  to 
implement  drug  abuse  prevention  programming. 

Objectives: 

By  the  end  of  module  III,  participants  will  be  able  to: 

• List  nine  stages  of  readiness  in  order; 

• Describe  the  process  for  assessing  a community’s 
readiness;  and 

• Given  simulated  information  about  a hypothetical 
community , determine  its  stages  of  readiness  and 
recommend  a course  of  action  appropriate  to  that 
stage. 
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Key  Points: 


• A community’s  readiness  to  initiate  effective  drug 
abuse  prevention  depends  on  the  seriousness  of  the 
problem,  the  existence  of  community  barriers,  and 
community  norms  regarding  substance  abuse. 

• Dr.  Eugene  Getting  at  the  Tri-Ethnic  Center  in 
Colorado  and  his  staff  have  identified  nine 
developmental  stages  through  which  communities 
evolve: 

— - Community  Tolerance 

— Denial 

— Vague  Awareness 

— Preplanning 

— Preparation 

— Initiation 

— Institutionalization 

— Confirmation/Expansion 

— Professionalization 

• A community’s  stage  of  readiness  can  be  determined 
by  interviewing  key  informants  and  posting  their 
comments  on  a set  of  six  validated  scales. 


Materials  Needed: 


Identifying  the  stage  of  readiness  can  help  program 
designers  determine  what  goals  or  strategies  to 
undertake  first,  thus  improving  the  chances  of 
success  and  minimizing  costs. 

Newsprint  and  easel 
Markers 
Masking  tape 
Notepads  and  pencil 
Overhead  projector 
Screen 

Overhead  transparencies 

Exercise  materials:  Simulated  Information  and 

Worksheets 

Handouts 

Watch 
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Overhead 

Transparencies: 

• 3.1  Module  III  Objectives 

• 3.2  Community  Readiness 

• 3.3  Stages  of  Readiness 

• 3.4  Readiness  Assessment  Process 

Handouts: 

• 3.1  Nine  Stages  of  Readiness 

• 3.2  Key  Informants  Interview  Questionnaire 

• 3.3  Readiness  Descriptive  Statement 

• 3.4  Appropriate  Strategies  for  Each  Stage  of 

Readiness 

• 3.5  Readiness  Exercise 

• 3.6  Readiness  Rating  Form 

• 3.7  Prevention  Programming  Personal  Case 

Study— Part  Three 
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SCHEDULE  FOR  MODULE  III:  ASSESSING  COMMUNITY  READINESS  FOR 
DRUG  ABUSE  PREVENTION  PROGRAMMING 


Activity 

Time 

Methodoloev 

1. 

Overview  of  Module  III 

5 minutes 

Lecture 

2. 

Community  Readiness 

15  minutes 

Lecture 

3. 

Assessing  Community  Readiness 

45  minutes 

Exercise 

4. 

Group  Reports 

10  minutes 

Discussion 

5. 

Summary  and  Personal 
Case  Study 

10  minutes 

Lecture/ 

Individual 

Activity 

TOTAL  TIME:  1 hour  and  25  minutes 
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TRAINING  PLAN  FOR  MODULE  HI:  ASSESSING  COMMUNITY  READINESS 
FOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  1: 
LECTURE 

Overview  of  Module  HI 

5 minutes 

Display  overhead  3.1,  "Module  III  Objectives." 
Review  and  elaborate  on  each  objective. 

OVERHEAD  3.1 
MODULE  ffl  OBJECTIVES 

Solicit  questions  from  participants  and  answer  them  as 

appropriate. 

Inform  participants  that  they  will  learn: 

• Why  it  is  important  to  assess  community 
readiness  before  launching  a new  drug  abuse 
prevention  effort; 

• Nine  developmental  stages  through  which 
communities  often  evolve; 

• A process  for  assessing  readiness;  and 

• Which  strategies  are  more  important  at  each 
stage  of  development. 

ACTIVITY  2: 
LECTURE 

Community  Readiness 

Display  overhead  3.2,  "Community  Readiness." 

15  minutes 

Tell  participants  that: 

OVERHEAD  3.2 
COMMUNITY  READINESS 

• Community  readiness  is  the  extent  to  which  a 

community  is  adequately  prepared  to  implement 
a prevention  effort,  that  is,  the  extent  to  which 
community  leaders  are  available  to  take  the 
necessary  actions  to  prevent  substance  abuse. 

125 


TRAINING  PLAN  FOR  MODULE  HI:  ASSESSING  COMMUNITY  READINESS 
FOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  3.3 
STAGES  OF  READINESS 

• Community  readiness  for  prevention 
programming  exists  when  there  is  some 
consensus  that  a program  is  needed,  support 
exists  for  a program,  and  resources  for 
implementing  a program  exist.  These  factors 
will  be  discussed  in  more  detail  in  module  IV. 
This  module  will  focus  on  stages  of  readiness. 

• There  is  widespread  agreement  among 
practitioners  that  a community’s  readiness  is  a 
deciding  factor  in  the  success  of  prevention 
programs,  and  some  research  supports  this 
belief. 

Display  overhead  3.3,  "Stages  of  Readiness,"  and 
distribute  handout  3.1,  "Nine  Stages  of  Readiness." 

HANDOUT  3.1 
NINE  STAGES  OF 
READDRESS 

Tell  participants  that: 

• Dr.  Eugene  Getting  and  his  colleagues  at  the 

Tri-Ethnic  Center  in  Colorado  have,  through 
extensive  research  funded  by  NIDA,  identified 
nine  stages  of  readiness  through  which 
prevention  programs  may  evolve.  They  are: 

— Stage  1:  Communitv  Tolerance 

In  this  stage,  community  norms  actively 
support  substance  abuse,  although  the 
behavior  may  be  expected  of  one  group 
and  not  others  (e.g.,  by  social  class, 
race,  or  age). 
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TRAINING  FLAN  FOR  MODULE  ni;  ASSESSING  COMMUNITY  READINESS 
lOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVrnES 

— Stage  2:  Denial 

Although  there  is  recognition  that 
substance  abuse  can  be  a problem,  there 
is  no  recognition  of  a local  problem  or 
any  belief  that  anything  needs  to  be  done 
locally. 

— Stage  3:  Vague  Awareness 

There  is  awareness  that  a local  problem 
exists  but  no  strong  motivation  to  do 
anything  about  it. 

— Stage  4:  Preplanning 

There  is  recognition  that  there  is  a local 
problem  and  some  information  about  the 
nature  and  extent  of  the  problem. 

— Stage  5:  Prenaration 

There  is  recognition  of  a problem,  and 
efforts  are  under  way  to  implement  a 
program.  There  are  committed 
individuals,  a program  may  have  started, 
and  funding  is  being  sought. 

— Stage  6:  Initiation 

A program  is  under  way  but  still  may 
have  weaknesses. 

— Stage  7:  Institutionalization 

A program  is  in  place  and  running,  the 
community  supports  it,  and  it  is  widely 
accepted  as  a valuable  activity. 
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TRAINING  PLAN  FOR  MODULE  UI:  ASSESSING  COMMUNITY  READINESS 
FOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 

TIME,  MEDIA  AND 

OUTLINE  OF  TRMNING  ACTIVITIES 

MATERIALS 

OVERHEAD  3.4 

— Stage  8:  Confirmation/Exoansion 

Programs  are  in  place  and  have  the  full 
support  of  local  authorities  including 
funding  for  routine  data  collection,  a 
knowledge  base  of  effective  strategies, 
and  trained  staff. 

— Stage  9:  Professionalization 

There  are  detailed  and  sophisticated  data 
on  the  local  problem.  Programs  are 
designed  to  target  different  population 
segments  and  to  address  different  aspects 
of  the  problem.  There  is  widespread 
support  from  all  comers  of  the 
community  and  highly  trained  staff. 

Display  overhead  3.4,  "Readiness  Assessment  Process," 

READINESS  ASSESSMENT 

and  distribute  handout  3.2,  "Key  Informants  Interview 

PROCESS 

Questionnaire";  handout  3.3,  "Readiness  Descriptive 

HANDOUT  3.2 

Statements";  and  handout  3.4,  "Appropriate  Strategies 
for  Each  Stage  of  Readiness." 

KEY  INFORMANTS 

INTERVIEW 

Dr.  Oetting’s  group  has  developed  and  validated  a 

QUESTIONNAIRE 

simple  process  for  assessing  community  readiness.  It 

involves  three  steps; 

HANDOUT  3.3 

READINESS 

1.  Identify  key  informants,  preferably  including: 

DESCRIPTIVE 

STATEMENTS 

• A school  counselor; 

HANDOUT  3.4 

• A community  authority  (e.g.,  mayor); 

• A local  media  representative,  preferably 

APPROPRIATE 

a newspaper  editor;  and 

STRATEGIES  FOR  EACH 

• A community  leader  in  the  area  of  dmg 

STAGE  OF  READINESS 

abuse  prevention. 
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TRAINING  FLAN  FOR  MODULE  ni:  ASSESSING  COMMUNITY  READINESS 
JOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 

MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

2.  Schedule  and  conduct  interviews  with  each  of 
the  key  informants,  and  interview  them  using  the 
questions  in  handout  3.2.  Allow  several  weeks 
to  schedule  and  complete  the  interviews. 

3.  Get  together  with  colleagues  and  rate  responses 
on  the  six  sets  of  descriptive  statements  provided 
in  handout  3.3. 

• Prevention  programming; 

• Knowledge  about  prevention 
programming; 

• Leadership; 

• Knowledge  about  the  problem; 

• Funding  for  prevention;  and 

• Community  climate. 

For  each  of  these  six  readiness  dimensions,  there  is  a 
corresponding  set  of  readiness  descriptive 
statements— each  of  the  nine  statements  is  linked  to  the 
nine  stages  of  readiness.  For  each  dimension,  the  team 
finds  the  statement  that  most  closely  describes  the 
responses  of  key  informants  to  dimension-specific 
questions  in  the  Key  Informants  Interview 
Questionnaire. 

Note  that  the  set(s)  of  descriptive  statements  to  use  for 
each  question  is  (are)  indicated  in  parentheses  on  the 
questionnaire.  There  is  normally  considerable 
consistency  among  the  responses  given  by  key 
informants  in  a community  and  among  the  scales. 

After  the  stage  of  readiness  has  been  determined,  the 
next  step  is  to  decide  what  to  do.  Handout  3.4 
summarizes  the  goals  and  strategies  that  are  most 
suitable  at  each  stage.  Modules  IV  and  V cover  this  in 
more  detail. 
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TRAINING  PLAN  FOR  MODULE  III:  ASSESSING  COMMUNITY  READINESS 
FOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  3: 
EXERCISE 

Assessing  Community  Readiness 

45  minutes 

Divide  participants  into  four  to  five  groups  of  four  to 
five  people  each,  and  distribute  handout  3.5, 
"Readiness  Exercise,"  and  enough  copies  of  handout 

HANDOUT  3.5 
READINESS  EXERCISE 

3.6,  "Readiness  Rating  Form,"  for  each  group  to  rate 
each  key  informant  interview. 

HANDOUT  3.6 
READINESS  RATING 
FORM 

Instruct  participants  to  review  the  materials,  which 
include  simulated  responses  from  key  informants  in  a 
hypothetical  community,  and  to  rate  the  responses  as  a 
group.  Rating  each  interview  on  handout  3.6,  each 
group  should  determine  the  level  of  readiness  for  each 
of  the  six  dimensions  using  the  readiness  descriptive 
statements  in  handout  3.3.  Ask  each  group  to 
determine  the  community’s  stage  of  readiness,  based  on 
the  responses  and  corresponding  ratings.  In  addition, 
using  handout  3.4,  each  team  should  decide  what 
strategy  the  community  should  pursue.  Ask  each  team 
to  select  a spokesperson  to  present  the  team’s 
conclusions  to  the  large  group. 

ACTIVITY  4: 
DISCUSSION 

Group  Reports 

Reconvene  the  group  and  ask  each  small  group  to 

10  minutes 

report. 

Ask  groups  to  report  on: 

1.  The  community’s  stage  of  readiness;  and 

2.  The  most  appropriate  course  of  action. 
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TRAINING  PLAN  FOR  MODULE  III;  ASSESSING  COMMUNITY  READINESS 
FOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  5: 

LECTURE/INDIVIDUAL 

ACTIVITY 

The  stage  of  readiness  is  most  likely  "2.  Denial."  The 
most  appropriate  next  step  would  probably  be  to 
educate  community  leaders  through  one-on-one 
meetings  where  local  incidents  that  illustrate  the 
harmful  consequences  of  substance  abuse  are  discussed. 

Tell  participants  that: 

• Getting’s  work  is  but  one  model  of  defining  and 
assessing  community  readiness.  Other 
researchers  have  also  been  looking  at  these 
concepts. 

• For  example,  Dr.  Abraham  Wandersman  at  the 
University  of  South  Carolina  has  developed  a 
key  leader’s  survey  described  in  the  Community 
Readiness:  Issues,  Tips  and  Tools  document 
which  is  part  of  this  RDA  core  package. 

Summary  and  Personal  Case  Study 

Distribute  handout  3.7,  "Prevention  Programming 
Personal  Case  Study— Part  Three,"  and  ask  participants 

10  minutes 

to  apply  the  readiness  assessment  process  they  have  just 
learned  to  the  case  study  they  started  in  module  1 . 

HANDOUT  3.7 
PREVENTION 
PROGRAMMING 
PERSONAL  CASE 
STUDY— PART  THREE 

They  should  answer  questions  10  through  14  and  decide 

(1)  whom  they  would  have  selected  as  key  informants, 

(2)  the  probable  responses  key  informants  would  have 
given  if  interviewed,  (3)  the  community’s  probable 
stage  of  readiness,  and  (4)  the  most  appropriate  course 
of  action. 
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TRAINING  PLAN  FOR  MODULE  III:  ASSESSING  COMMUNITY  READINESS 
FOR  DRUG  ABUSE  PREVENTION  PROGRAMMING 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  3.1 
MODULE  HI  OBJECTIVES 

Display  overhead  3.1,  "Module  III  Objectives,"  and 
review  module  III  learning  objectives. 

Ask  participants  to  make  a personal  assessment  of  what 
they  have  learned.  Go  around  the  room  and  ask  each 
participant  to  state  one  thing  that  he  or  she  has  learned 
during  this  module. 

Explain  that  in  the  next  module,  participants  will  be 
introduced  to  seven  specific  factors  that  contribute  to 
readiness. 
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Overhead  3.1 


Module  III  Objectives 

By  the  end  of  module  III,  participants  will  be 

able  to: 

• List  nine  stages  of  readiness  in  order; 

• Describe  the  process  for  assessing  a 
community’s  readiness;  and 

• Given  simulated  information  about  a 
hypothetical  community,  determine  its 
stage  of  readiness  and  recommend  a course 
of  action  appropriate  to  that  stage. 
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Overhead  3.2 


Community  Readiness 

Community  readiness  is  the  extent  to  which  a 
community  is  adequately  prepared  to 
implement  a prevention  effort,  that  is,  the 
extent  to  which  community  leaders  are 
available  to  take  the  necessary  actions  to 
prevent  substance  abuse. 
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Overhead  3.3 


Stages  of  Readiness 

1.  Community  Tolerance 

2.  Denial 

3.  Vague  Awareness 

4.  Preplanning 

5 . Preparation 

6.  Initiation 

7 . Institutionalization 

8.  Confirmation/Expansion 

9.  Professionalization 
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Overhead  3.4 


Readiness  Assessment  Process 


1.  Identify  key  informants 

2.  Interview  key  informants 

3 . Rate  responses 
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Handout  3.1 


Nine  Stages  of  Community  Readiness 


Stage  1:  Community  Tolerance 

Community  norms  actively  tolerate  or  encourage  the  behavior,  although  the  behavior  may  be 
expected  of  one  group  and  not  another  (e.g.,  by  gender,  race,  social  class,  or  age).  The 
behavior,  when  occurring  in  the  appropriate  social  context,  is  viewed  as  acceptable  or  as  part 
of  the  community  norm.  Those  who  do  not  engage  in  the  behavior  may  be  tolerated  but  might 
be  viewed  as  somewhat  deviant. 

Stage  2:  Denial 

There  is  usually  recognition  that  the  behavior  is  or  can  be  a problem.  Community  norms  usually 
would  not  approve  of  the  behavior,  but  there  is  little  or  no  recognition  that  this  might  be  a local 
problem.  If  there  is  some  idea  that  it  is  a problem,  there  is  a feeling  that  nothing  needs  to  be 
done  about  this  locally  or  that  nothing  can  be  done  about  it. 

Stage  3:  Vague  Awareness 

There  is  a general  belief  that  there  is  a local  problem  and  that  something  ought  to  be  done  about 
it.  Knowledge  about  local  problems  tends  to  be  stereotypical  and  vague  or  linked  only  to  a 
specific  incident  or  two.  There  is  no  immediate  motivation  to  do  anything.  No  identifiable 
leadership  exists,  or  leadership  lacks  energy  or  motivation. 

Stage  4:  Preplanning 

There  is  clear  recognition  that  there  is  a local  problem  and  that  something  should  be  done  about 
it.  There  is  general  information  about  local  problems,  but  ideas  about  etiology  or  risk  factors 
tend  to  be  stereotyped.  There  are  identifiable  leaders,  and  there  may  be  a committee,  but  no 
real  planning. 

Stage  5:  Preparation 

Planning  is  going  on  and  focuses  on  practical  details.  There  is  general  information  about  local 
problems  and  about  the  pros  and  cons  of  prevention  programs,  but  it  may  not  be  based  on 
formally  collected  data.  Leadership  is  active  and  energetic.  The  program  may  have  started  on 
a trial  basis.  Funding  is  being  actively  sought  or  has  been  committed. 
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Stage  6:  Initiation 

Enough  information  is  available  to  justify  a prevention  program,  but  knowledge  of  risk  factors 
is  likely  to  be  stereotyped.  A program  has  been  started  and  is  running,  but  it  is  still  on  trial. 
Staff  are  in  training  or  just  have  finished  with  training.  There  may  be  great  enthusiasm  because 
limitations  and  problems  have  not  yet  been  experienced. 

Stage  7 : Institutionalization 

One  or  two  programs  are  running,  supported  by  administration,  and  accepted  as  a routine  and 
valuable  activity.  Staff  are  trained  and  experienced.  There  is  little  perceived  need  for  change 
or  expansion.  Limitations  may  be  known,  but  there  is  not  much  sense  that  the  limitations 
suggest  a need  for  change.  There  may  be  some  form  of  routine  tracking  of  prevalence.  There 
is  not  necessarily  permanent  funding,  but  there  is  established  funding  that  allows  the  program 
the  opportunity  to  implement  its  action  plan. 

Stage  8:  Confirmation/Expansion 

Standard  programs  are  viewed  as  valuable,  and  authorities  support  expanding  or  improving 
programs.  New  programs  are  being  planned  or  tried  out  to  reach  more  people,  those  thought 
to  be  more  at  risk  or  in  different  demographic  groups.  Funds  for  new  programs  are  being 
sought  or  are  committed.  Data  are  obtained  regularly  on  the  extent  of  local  problems,  and 
efforts  are  made  to  assess  risk  factors  and  the  causes  of  the  problem. 

Stage  9:  Professionalization 

Detailed  and  sophisticated  knowledge  of  prevalence,  risk  factors,  and  etiology  exists.  Some 
programs  may  be  aimed  at  general  populations,  whereas  others  may  be  targeted  at  specific  risk 
factors  and/or  at-risk  groups.  Highly  trained  staff  are  running  programs,  authorities  are 
supportive,  and  community  involvement  is  high.  Effective  evaluation  is  used  to  test  and  modify 
programs. 
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Handout  3.2 


Key  Informants  Interview  Questionnaire 


Readiness  Dimensions 

1.  PREVENTION  PROGRAMMING 

2.  KNOWLEDGE  ABOUT  PREVENTION  PROGRAMS 

3.  LEADERSHIP 

4.  KNOWLEDGE  ABOUT  THE  PROBLEM 

5.  FUNDING  FOR  PREVENTION 

6.  COMMUNITY  CLIMATE 

Questions  (Numbers  in  parentheses  indicate  the  program  dimension(s)  above  to  which  each 
question  relates.) 

1 . What  types  of  substance  aubse  prevention  programs  or  activities  have  occurred  in  your 
community?  (lc&2) 

a.  How  long  have  these  programs  been  in  your  community?  (1&2) 

b.  Who  is  served  by  these  programs?  (1&2) 

c.  Is  there  a need  to  expand  these  services?  If  no,  why  not?  (1&2) 

d.  Are  there  plans  to  expand?  If  yes,  what  are  the  plans?  (1&2) 

e.  How  are  these  programs  viewed  by  the  community?  (2&6) 

2.  What  is  the  general  attitude  about  substance  abuse  in  your  community?  (3,4,&6) 

a.  Does  the  community  see  substance  abuse  as  a problem?  (3,4,&6) 

b.  Would  or  does  the  community  support  a prevention  plan?  If  yes,  how?  (3&6) 

c.  Are  the  leaders  in  your  community  involved  in  prevention  efforts  (list)?  (3) 

d.  What  community  organizations  have  a focus  on  prevention?  (3) 
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3.  Is  there  information  available  on  local  substance  abuse  prevalence?  If  yes,  from  whom? 

(4) 

4.  How  is  that  information  disseminated?  And  to  whom?  (4) 

5.  Who  provides  funding  for  these  programs,  and  how  long  will  it  continue?  (5) 

6.  What  is  the  community’s  attitude/belief  about  funding  prevention  programs?  (5&6) 

7.  Is  your  community  aware  of  the  costs  of  running  a prevention  program?  (4c&5) 

8.  Are  you  aware  of  any  proposals  that  have  been  written  that  address  the  issue  of 
prevention?  (5) 

Are  any  funded  or  waiting?  (5) 

9.  Is  the  lack  of  community  involvement  a major  obstacle  in  your  prevention  efforts?  (6) 

10.  Is  there  a sense  of  apathy  or  hopelessness  among  community  members  regarding 
substance  abuse?  (6) 

1 1 . What  are  the  primary  obstacles  to  prevention  efforts  in  your  community?  (6) 

12.  What  is  the  next  step  your  community  needs  to  take  in  the  area  of  prevention? 
(general— all  6 dimensions) 
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Level  1. 
Level  2. 
Level  3. 
Level  4. 

Level  5. 

Level  6. 
Level  7. 

Level  8. 

Level  9. 


READINESS  DESCRIPTIVE  STATEMENTS 
1.  PREVENTION  PROGRAMMING 


No  plans  for  prevention  are  likely  in  the  near  future. 

No  plans  for  prevention  are  likely  in  the  near  future. 

There  aren’t  any  immediate  plans,  but  will  probably  do  something  sometime. 

There  have  been  community  meetings  or  staff  meetings,  but  no  final  decisions 
have  been  made  about  what  we  might  do. 

One  or  more  programs  are  being  planned  and  staff  are  being  selected  and  trained 
for  them. 

One  or  more  prevention  programs  are  being  tried  out  now. 

One  or  more  programs  have  been  running  for  several  years  and  are  fully  expected 
to  run  indefinitely,  no  specific  planning  for  anything  else. 

Several  different  programs  in  both  the  community  and  schools  are  running, 
covering  different  age  groups  and  reaching  a wide  range  of  people. 

Evaluation  plans  are  routinely  used  to  test  effectiveness  of  many  different 
programs,  and  the  results  are  being  used  to  change  and  improve  programs 
constantly. 
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Level  1. 
Level  2. 
Level  3. 

Level  4. 
Level  5. 

Level  6. 

Level  7. 

Level  8. 
Level  9. 


READINESS  DESCRIPTIVE  STATEMENTS 
2.  KNOWLEDGE  ABOUT  PREVENTION  PROGRAMS 


No  knowledge  about  prevention  program. 

No  knowledge  about  prevention  program. 

Heard  about  prevention  programs,  but  no  real  information  about  what  is  done  in 
the  programs  or  how  it  is  done. 

Some  leaders  are  actively  seeking  information  about  prevention  programs. 

Program  staff  know  generally  about  the  content  of  standard  program,  who  runs 
them  and  who  the  clients  would  be. 

Program  staff  have  an  exaggerated  belief  in  the  effectiveness  of  a local  program, 
or  stereotyped  general  belief  without  supporting  data  that  a program  is  a failure. 

Program  staff  have  specific  knowledge  of  local  programs  or  programs  including 
staffing,  training  of  staff,  clients  involved,  etc. , but  minimal  awareness  of  need 
for  other  programs. 

Program  staff  have  considerable  knowledge  about  a variety  of  different  programs 
that  are  being  run. 

Program  staff  have  accurate  knowledge  about  how  well  local  programs  are 
working,  their  benefits  and  limitations;  a lot  of  information  about  programs  aimed 
at  other  age  groups  or  risk  groups. 
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Level  1. 
Level  2. 
Level  3. 

Level  4. 
Level  5. 
Level  6. 
Level  7. 
Level  8. 
Level  9. 


READINESS  DESCRIPTIVE  STATEMENTS 
3.  LEADERSHIP 


No  evidence  of  potential  leadership,  in  relation  to  the  problem. 

No  evidence  of  potential  leadership,  in  relation  to  the  problem. 

People  have  talked  about  doing  something,  but  so  far  there  is  no  one  who  has 
really  "taken  charge."  There  may  be  a few  concerned  people,  but  they  are  not 
influential. 

There  are  identifiable  leaders  who  are  trying  to  get  something  started,  a meeting 
or  two  may  have  been  held  to  discuss  problems. 

Leaders  and  others  have  been  identified;  a committee  or  committees  have  been 
formed  and  are  meeting  regularly  to  consider  alternatives  and  make  plans. 

Program  or  programs  are  being  run  and  supported  by  their  own  groups  or 
committees;  little  coordination  or  overall  planning. 

School  authorities  and  political  leaders  are  solid  supporters  of  a continuing  basic 
program. 

School  authorities,  program  staff  and  community  groups  are  generally  supportive 
of  existing  programs  and  of  extending  efforts  to  reach  other  people. 

School  authorities  support  programs,  staff  are  highly  trained,  community  leaders 
and  volunteers  are  involved  with  programs  and  an  independent  evaluation  team 
is  functioning. 
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Level  1. 
Level  2. 
Level  3. 
Level  4. 

Level  5. 

Level  6. 

Level  7. 

Level  8. 

Level  9. 


READINESS  DESCRIPTIVE  STATEMENTS 
4.  KNOWLEDGE  ABOUT  THE  PROBLEM 


No  knowledge  about  the  problem. 

No  knowledge  about  the  problem. 

Awareness  that  some  people  here  may  have  this  problem,  but  no  details  known. 

There  is  clear  recognition  that  there  is  a local  problem,  but  detailed  information 
is  lacking  or  depends  on  stereotypes. 

Information  on  local  prevalence  is  available,  but  only  the  broad  outlines  have 
been  published  or  presented  to  the  community  at  large. 

Information  on  local  prevalence  has  been  widely  disseminated  to  both  community 
leaders  and  the  general  community. 

Detailed  information  about  local  prevalence  is  available;  it  has  been  disseminated 
widely  and  people  know  where  to  get  specific  information. 

There  is  considerable  specific  knowledge  about  prevalence  and  of  etiology,  risk 
factors,  and  consequences. 

Specific  information  about  the  problem  is  being  used  to  target  high-risk  groups 
and  plan  the  types  of  prevention  programs  needed. 
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Handout  3.3 
Continued 


Level  1. 
Level  2. 
Level  3. 

Level  4. 

Level  5. 

Level  6. 

Level  7. 

Level  8. 

Level  9. 


READINESS  DESCRIPTIVE  STATEMENTS 
5.  FUNDING  FOR  PREVENTION 


No  information  or  ideas  about  funding. 

No  information  or  ideas  about  funding. 

It  should  be  possible  to  fund  a program,  but  not  sure  how  much  it  would  cost  or 
where  the  money  would  come  from. 

A committee  or  person  is  finding  out  how  much  this  would  cost  and  is 
considering  where  funds  might  come  from. 

Costs  in  staff  time  and  dollars  are  known.  A proposal  for  funding  has  been 
written,  submitted,  and  may  have  been  approved. 

There  is  funding  for  a running  program,  but  it  is  only  from  grant  funds,  outside 
funds,  or  a specific  one-time  donation. 

A considerable  part  of  support  of  ongoing  program  is  from  local  sources  that  are 
expected  to  provide  indefinite  and  continuous  funding. 

There  is  continuous  and  secure  funding  for  at  least  two  basic  programs  and  some 
for  funding  additional  prevention  efforts. 

There  is  a continuous  and  secure  funding  for  basic  programs,  evaluation  is 
routinely  funded,  and  there  are  substantial  funds  for  trying  new  programs. 
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Handout  3.3 
Continued 


Level  1. 

Level  2. 

Level  3. 
Level  4. 

Level  5. 

Level  6. 
Level  7. 
Level  8. 
Level  9. 


READINESS  DESCRIPTIVE  STATEMENTS 
6.  COMMUNITY  CLIMATE 


The  community  does  not  see  this  as  a problem  in  the  community.  Therefore,  the 
community  does  not  view  prevention  efforts  as  important.  For  many,  this  is  an 
accepted  part  of  community  life. 

There  is  some  recognition  that  this  might  be  a problem,  but  prevailing  attitudes 
are  "why  try  to  prevent  it"  or  "there’s  nothing  we  can  do"  or  "only  ’those’  people 
do  that. " The  community  may  feel  they  have  tried,  but  it  doesn’t  work. 

The  community  is  passive  or  apathetic.  They  do  not  support  nor  do  they  hinder 
prevention  efforts. 

There  is  a group  in  the  community  that  is  concerned  and  demonstrates  interest  in 
prevention  efforts.  Among  them,  there  is  the  attitude  that  something  needs  to  be 
done  and  the  community  is  ready  for  interventions. 

There  is  enough  community  support  for  prevention  efforts.  There  still  may  be 
a few  individuals  in  the  community  who  are  antagonistic  or  try  to  interfere  but 
general  support  is  high  enough  to  maintain  programs. 

Same  as  Level  5. 

Same  as  Level  5. 

Same  as  Level  5. 

Same  as  Level  5. 
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Handout  3.4 


Appropriate  Strategies  for  Each  Stage  of  Readiness 


STAGE 

STRATEGIES 

1.  Community  Tolerance 

a.  Small-group  and  one-on-one  discussions  with 
community  leaders  to  identify  perceived 
benefits  of  substance  abuse  and  how  norms 
reinforce  use. 

b.  Small-group  and  one-on-one  discussions  on  the 
health,  psychological,  and  social  costs  of 
substance  abuse  with  community  leaders  to 
change  perceptions  of  those  most  likely  to  be 
part  of  the  initiation  set  that  begins 
development  of  programs. 

2.  Denial 

a.  Educational  outreach  programs  on  the  health, 
psychological,  and  social  costs  of  substance 
abuse  to  community  leaders  and  community 
groups  interested  in  sponsoring  local  programs. 

b.  Use  of  local  incidents  that  illustrate  harmful 
consequences  of  substance  abuse  in  one-on-one 
discussions  and  educational  outreach  programs. 

3.  Vague  Awareness 

a.  Educational  outreach  programs  on  national  and 
State  prevalence  rates  of  substance  abuse  and 
prevalence  rates  in  other  communities  with 
similar  characteristics  to  community  leaders 
and  possible  sponsorship  groups.  Programs 
should  include  use  of  local  incidents  that 
illustrate  harmful  consequences  of  substance 
abuse. 

b.  Local  media  campaigns  that  emphasize 
consequences  of  substance  abuse. 
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Handout  3.4 
Continued 


STAGE 

STRATEGIES 

4.  Preplanning 

a.  Educational  outreach  programs  that  include 
prevalence  rates  and  correlates  or  causes  of 
substance  abuse  to  community  leaders  and 
sponsorship  groups. 

b.  Educational  outreach  programs  that  introduce 
the  concept  of  prevention  and  illustrate  specific 
prevention  programs  adopted  by  other 
communities  with  similar  profiles. 

c.  Lx)cal  media  campaigns  emphasizing  the 
consequences  of  substance  abuse  and  ways  of 
reducing  demand  for  illicit  substances  through 
prevention  programming. 

5.  Preparation 

a.  Educational  outreach  programs  open  to  the 
general  public  on  specific  types  of  prevention 
programs,  their  goals,  and  how  they  can  be 
implemented. 

b.  Educational  outreach  programs  for  community 
leaders  and  local  sponsorship  groups  on 
prevention  program,  goals,  staff  requirements, 
and  other  startup  aspects  of  programming. 

c.  A local  media  campaign  describing  the  benefits 
of  prevention  programs  for  reducing 
consequences  of  substance  abuse. 

6.  Initiation 

a.  Inservice  educational  training  for  program  staff 
(paid  and/or  volunteer)  on  substance  abuse 
consequences,  correlates,  and  causes  and  the 
nature  of  the  problem  in  the  local  community. 

b.  Publicity  efforts  associated  with  the  kickoff  of 
the  program. 

c.  A special  meeting  to  provide  an  update  and 
review  of  initial  program  activities  with 
community  leaders  and  local  sponsorship 
groups. 
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Handout  3.4 
Continued 


STAGE 

STRATEGIES 

7.  Institutionalization 

a.  Inservice  educational  programs  on  the 
evaluation  process,  new  trends  in  drug  abuse, 
and  new  initiatives  in  prevention  programming. 
Either  trainers  are  brought  in  from  the  outside 
or  staff  sent  to  programs  sponsored  by 
professional  societies. 

b.  Periodic  review  meetings  and/or  special 
recognition  events  for  local  supporters  of  the 
prevention  program. 

c.  Local  publicity  efforts  associated  with  review 
meetings  and  recognition  events. 

8.  Confirmation/Expansion 

a.  Inservice  educational  programs  on  conducting 
localized  epidemiologies  to  target  specific 
groups  in  the  community  for  prevention 
programming.  Either  trainers  are  brought  in 
from  the  outside  or  staff  are  sent  to  programs 
sponsored  by  professional  societies. 

b.  Periodic  review  meetings  and/or  special 
recognition  events  for  local  supporters  of 
prevention  programs. 

c.  Results  of  research  and  evaluation  activities  of 
the  prevention  program  are  presented  to  the 
public  through  local  media  and/or  public 
meetings. 

9.  Professionalization 

a.  Continued  inservice  training  of  staff. 

b.  Continued  assessment  of  new  drug-related 
problems  and  reassessment  of  targeted  groups 
within  community. 

c.  Continued  evaluation  of  program  effort. 

d.  Continued  update  on  program  activities  and 
results  for  the  benefit  of  community  leaders  and 
local  sponsorship  groups  and  periodic  stories 
through  local  media  and/or  public  meetings. 
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Handout  3.5 


Readiness  Exercise 


Instructions 


Attached  are  three  sets  of  "key  informant"  interviews  for  fictional  respondents  in  a hypothetical 

community. 

Review  the  responses  (in  italics)  and  decide  as  a group  (using  the  Readiness  Descriptive 

Statements)  what  the  community’s  stage  of  readiness  is.  Be  prepared  to  defend  your  responses. 

• Each  question  in  the  Key  Informants  Interview  Questionnaire  (handout  3.2)  is  followed 
by  a number  in  parentheses.  This  number  refers  to  one  of  the  six  readiness 
dimensions— prevention  programming,  knowledge  about  prevention  programs,  leadership, 
knowledge  about  the  problem,  funding  for  prevention,  and  community  climate. 

• For  each  of  the  six  dimensions,  review  the  interview  responses  (handout  3.5)  for  that 
dimension.  Look  at  the  readiness  descriptive  statements  for  the  appropriate  dimension 
(handout  3.3).  Based  on  the  responses  to  the  relevant  questions,  decide  which  descriptive 
statement  level  (from  1 through  9)  best  matches  the  interview  responses. 

• When  all  key  informant  interviews  have  been  rated  on  all  six  dimensions  (handout  3.6), 
review  the  nine  stages  of  readiness  (handout  3.1)— community  tolerance,  denial,  vague 
awareness,  preplanning,  preparation,  initiation,  institutionalization, 
confirmation/expansion,  and  professionalism— and  decide  which  one  best  describes  the 
community  of  which  the  key  informants  are  a part. 

Then  decide  what  course  of  action  would  be  most  appropriate  (handout  3.4). 
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Handout  3.5 
Continued 


Readiness  Exercise 

Key  Informants  Interview  Questionnaire 


Name:  A.  Hofstetter 

Title:  Counselor,  Walt  Whitman  High  School 

Readiness  Dimensions 


1.  PREVENTION  PROGRAMMING 

2.  KNOWLEDGE  ABOUT  PREVENTION  PROGRAMS 

3.  LEADERSHIP 

4.  KNOWLEDGE  ABOUT  THE  PROBLEM 

5.  FUNDING  FOR  PREVENTION 

6.  COMMUNITY  CLIMATE 

Questions  (Letters  in  parentheses  indicate  dimension(s)  to  which  each  question  relates.) 

1 . What  types  of  substance  abuse  prevention  programs  or  activities  have  occurred  in  your 
community?  (1&2) 

Fm  not  sure.  We  provide  2 weeks  of  drug  education  to  all  students  once  each  year,  and 
sometimes  the  local  police  send  a speaker.  I just  started  this  job  this  past  fall,  and  I’d 
like  to  implement  a Red  Ribbon  Week  like  the  one  we  had  in  college.  I’ve  got  some 
catalogues,  so  I may  order  some  posters.  It  looks  as  if  there  are  some  publications  with 
some  ideas  for  Red  Ribbon  Week. 

a.  How  long  have  these  programs  been  in  your  community?  (1&2) 

I think  the  school’s  education  program  has  been  in  place  for  a long  time,  since 
the  1970s  or  1980s. 

b.  Who  is  served  by  these  programs?  (1&2) 

All  students. 
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c.  Is  there  a need  to  expand  these  services?  If  no,  why  not?  (1&2) 

I’d  like  to  do  something,  but  I don’t  know  what.  Some  of  the  kids  seem  to  be 
involved  with  drugs,  and  I get  the  impression  that  drug  use  is  increasing;  we’ve 
had  some  incidents  involving  LSD  lately.  But  only  a few  students  have  been 
involved. 

d.  Are  there  plans  to  expand?  If  yes,  what  are  the  plans?  (1&2) 

Nothing  formal;  we ’ve  been  kicking  some  ideas  around. 

e.  How  are  these  programs  viewed  by  the  community?  (2&6) 

I don ’t  think  the  community  knows  much  about  what  we  are  doing  vis-a-vis  drug 
prevention. 

2.  What  is  the  general  attitude  about  substance  abuse  in  your  community?  (3,4,&6) 

People  are  generally  opposed  to  drugs,  but  they  tend  to  see  drug  abuse  as  a big  city, 
urban  problem— not  something  relevant  to  us. 

a.  Does  the  community  see  substance  abuse  as  a problem?  (3,4,&6) 

In  general,  yes,  but  it’s  probably  not  considered  much  of  a problem  here  except 
in  a couple  of  neighborhoods  in  the  poor  section  of  town. 

b.  Would  or  does  the  community  support  a prevention  plan?  If  yes,  how?  (3&6) 

I doubt  that  people  see  the  need  for  anything  more  than  what  we  ’re  doing. 

c.  Are  the  leaders  in  your  conununity  involved  in  prevention  efforts?  (list)  (3) 

Not  that  I know  of. 

d.  What  community  organizations  have  a focus  on  prevention?  (3) 

The  Police  Department;  maybe  some  of  the  churches. . 

3.  Is  there  information  available  on  local  substance  abuse  prevalence?  If  yes,  from  whom? 

(4) 

I’m  not  aware  of  any. 
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4.  How  is  that  information  disseminated?  And  to  whom?  (4) 

Don ’t  know. 

5.  Who  provides  funding  for  these  programs  and  how  long  will  it  continue?  (5) 

Our  funding  comes  out  of  general  school  funds  from  taxes.  I don ’t  know  what  other 
sources  of  funding  are  used  in  the  community. 

6.  What  is  the  community’s  attitude/belief  about  funding  prevention  programs?  (5&6) 

Right  now,  the  community  is  pretty  worked  up  about  the  decision  of  RDC  Enterprises  to 
relocate  its  operation  here.  There  is  a lot  of  concern  about  losing  the  natural  beauty  of 
the  area  to  urban  development  and  all  the  problems  that  accompany  the  change.  On  top 
of  that,  our  latest  crime  statistics  show  a sharp  increase  especially  in  juvenile  crime.  So 
the  public  is  up  in  arms  about  that  and  worried  that  the  economic  growth  will  only  make 
it  worse.  I’m  afraid  if  we  talked  about  drug  abuse,  it  would  just  add  fuel  to  the  fire  by 
giving  citizens  another  reason  to  oppose  economic  growth.  I don ’t  think  people  here  see 
drug  abuse  as  a problem  right  now  and  probably  wouldn ’t  view  it  as  a priority.  They ’d 
rather  that  we  spent  more  money  building  schools  and  roads  to  relieve  the  inevitable 
congestion  that  will  come  with  the  population  growth  and  economic  expansion  in  the  area 
and  that  we  do  something  about  the  growing  juvenile  crime  problem. 

7.  Is  your  community  aware  of  the  costs  of  running  a prevention  program?  (4&5) 

/ don ’t  know. 

8.  Are  you  aware  of  any  proposals  that  have  been  written  that  address  the  issue  of 
prevention?  (5) 

I don ’t  know. 

Are  any  funded  or  waiting?  (5) 

I don ’t  know. 
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9.  Is  the  lack  of  community  involvement  a major  obstacle  in  your  prevention  effort?  (6) 
Yes,  it  is. 

10.  Is  there  a sense  of  apathy  or  hopelessness  among  community  members  regarding 
substance  abuse?  (6) 

Not  really  hopelessness;  more  like  apathy.  People  just  don ’t  see  it  as  a problem. 

1 1 . What  are  the  primary  obstacles  to  prevention  efforts  in  your  community?  (6) 

I’m  not  sure  people  think  there’s  a big  enough  problem.  It  would  take  a lot  of  time  and 
money  that  people  don ’t  have  right  now  to  devote  to  something  that  may  be  important, 
but  not  a top  priority. 

12.  What  is  the  next  step  your  conununity  needs  to  take  in  the  area  of  prevention?  (general- 
all  6 dimensions) 

It  might  be  worthwhile  to  find  out  exactly  what  kind  of  a drug  abuse  problem  we  have 
and  do  some  research  to  find  out  what  drugs  are  being  used,  trends,  and  so  on. 
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Key  Informants  Interview  Questionnaire 


Name:  T.  Carlyle 

Title:  City  Councilman 

Readiness  Dimensions 


1.  PREVENTION  PROGRAMMING 

2.  KNOWLEDGE  ABOUT  PREVENTION  PROGRAMS 

3.  LEADERSHIP 

4.  KNOWLEDGE  ABOUT  THE  PROBLEM 

5.  FUNDING  FOR  PREVENTION 

6.  COMMUNITY  CLIMATE 

Questions  (Letters  in  parentheses  indicate  dimension(s)  to  which  each  question  relates.) 

1 . What  types  of  substance  abuse  prevention  programs  or  activities  have  occurred  in  your 
community?  (1&2) 

There ’s  an  education  program  in  the  school  and  the  police  department  has  a program  it 
puts  on  in  the  schools. 

a.  How  long  have  these  programs  been  in  your  community?  (1&2) 

The  school  program  has  been  going  on  for  a long  time— maybe  15  years.  The 
police  program  is  more  recent,  but  it's  been  around  for  maybe  as  long  as  10 
years. 

b.  Who  is  served  by  these  programs?  (1&2) 

Mostly  students. 
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c.  Is  there  a need  to  expand  these  services?  If  no,  why  not?  (1&2) 

I don ’t  think  so.  We  don ’t  have  much  of  a drug  problem  compared  to  other 
places. 

d.  Are  there  plans  to  expand?  If  yes,  what  are  the  plans?  (1&2) 

No  plans  that  I’m  aware  of. 

e.  How  are  these  programs  viewed  by  the  community?  (2&6) 

The  police  program  is  very  popular.  I’ve  heard  my  kids  talk  favorably  about  it. 

2.  What  is  the  general  attitude  about  substance  abuse  in  your  community?  (3,4,&6) 

Not  much  concern  right  now.  We  don ’t  have  the  crime  some  of  our  neighboring 
cities  have. 

a.  Does  the  community  see  substance  abuse  as  a problem?  (3,4,&6) 

I don ’t  see  it  as  much  of  a problem  here.  One  student  died  last  year  from 
inhalants,  but  it  was  a very  unusual  occurrence. 

b.  Would  or  does  the  community  support  a prevention  plan?  If  yes,  how?  (3&6) 

I don ’t  think  a plan  is  needed. 

c.  Are  the  leaders  in  your  community  involved  in  prevention  efforts?  (list)  (3) 
Some  probably  are  through  their  churches  or  other  voluntary  activities. 

d.  What  community  organizations  have  a focus  on  prevention?  (3) 

The  police  department’s  education  program  is  the  one  that  comes  to  mind.  I think 
there’s  also  some  kind  of  program  for  youths  who  have  been  arrested. 
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3.  Is  there  information  available  on  local  substance  abuse  prevalence?  If  yes,  from  whom? 

(4) 

I saw  some  local  drug  data  reported  in  a proposal  last  year.  I don ’t  know  where  they 
came  from.  I’m  not  aware  of  any  special  effort  to  track  drug  trends  locally.  Maybe 
someone  at  the  university  is  doing  something  or  has  access  to  data. 

4.  How  is  that  information  disseminated?  And  to  whom?  (4) 

I don’t  think  it’s  published  necessarily,  although  the  media  might  be  interested. 

5.  Who  provides  funding  for  these  programs,  and  how  long  will  it  continue?  (5) 

/ think  programs  are  being  run  with  agency  funds,  for  example,  school  funds,  police 
department  funds. 

6.  What  is  the  community’s  attitude/belief  about  funding  prevention  programs?  (5&6) 

They  ’d  probably  view  it  as  a low  priority,  given  some  of  the  other  problems  we  ’re 
experiencing. 

7.  Is  your  community  aware  of  the  costs  of  running  a prevention  program?  (4&5) 

I think  some  of  the  community  agencies— the  probation  office  and  some  treatment 
centers— put  together  a proposal  for  a grant  to  provide  drug  services  to  incarcerated 
people. 

8.  Are  you  aware  of  any  proposals  that  have  been  written  that  address  the  issue  of 
prevention?  (5) 

I don ’t  know. 

Are  any  funded  or  waiting?  (5) 

Not  that  I’m  aware  of 
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9.  Is  the  lack  of  community  involvement  a major  obstacle  in  your  prevention  efforts?  (6) 

I don ’t  think  it’s  lack  of  involvement  so  much  as  it  is  the  fact  that  we  just  don ’t  have  the 
problems  other  communities  have. 

10.  Is  there  a sense  of  apathy  or  hopelessness  among  community  members  regarding 
substance  abuse?  (6) 

Not  really. 

1 1 . What  are  the  primary  obstacles  to  prevention  efforts  in  your  community?  (6) 

We  don ’t  have  a big  enough  population  in  trouble  because  of  drugs  to  warrant  the 
expenditure  of  funds.  There  isn ’t  enough  money.  I don ’t  think  we  have  facilities  or 
personnel,  either. 

12.  What  is  the  next  step  your  community  needs  to  take  in  the  area  of  prevention?  (general- 
all  6 dimensions) 

I’m  not  sure  we  should  be  doing  anything  except  monitoring  drug  trends  to  make  sure  the 
problem  doesn’t  get  worse  and  catch  us  off  guard.  We  don’t  need  any  of  those  big  city 
problems  coming  here. 


183 


|d)  mjilnavarv^  tw>(  ni  "ilaawiiA  tv^vrft  i.mjh^UiVfcfrvrti  t »/riirtiiiv?r- Vj  j^.aJ  #1"  'J 

^Vi  v^ti^  V m4  \»tt\  > H tvt^  on  )fpi^«4V)NKi  ^ *jtWU  I \ 

><TjA  'tW^K.  WJ^'  V-4V\ 

j*  ■ » . t,  * ■ > '.‘V  • '■'  *. ,f,  ■ ' '■• 

UrtllniJi'n  fttdiiran  vumjwmstK  j ^.fac  Wi  4 1 01 

0)  •'^u  • Jjj 


‘'-'  I > .*>,  I <» 

(d)  ^'yttnMn  .ioi  vk»x  mb*  aotmar^jf^  m fM-ttitdo  fuVmiS;  -»tJ  m*.  wiW 

. '■  ' , *!*.<  -f'.-  . ■■  .x  . '., 


' V.  ■:>  T 


v'.A 

j.i 

y 


'4»\\  irt»Tu»w  *4  vo9^  wi  i^dte\iVk^  »»  y/«^  r«gki  ^ 

v>  .t<\.  viv*  w Viio.  \ ,fmtm  I’vtti  wiH: 


*«ngw»/*nq  to  «rtt  < li  n*  *t««  ^jfntnoit  ti^x  <T^  j®pp  SJ 

d Ua 

iMt  VUft  -\  »l>#fVVi  -Jiitib.  %«tnoVHH«IU  |iu5?^v^[n‘¥  4l  ■td  1f|Ml  Uyf.  tif  I 


Handout  3.5 
Continued 


Key  Informants  Interview  Questionnaire 


Name;  L.  Moreno 

Title:  Substance  Abuse  Prevention  Coordinator,  Willow  County  Youth  Detention 

Program 

Readiness  Dimensions 


1.  PREVENTION  PROGRAMMING 

2.  KNOWLEDGE  ABOUT  PREVENTION  PROGRAMS 

3.  LEADERSHIP 

4.  KNOWLEDGE  ABOUT  THE  PROBLEM 

5.  FUNDING  FOR  PREVENTION 

6.  COMMUNITY  CLIMATE 

Questions  (Letters  in  parentheses  indicate  dimension(s)  to  which  each  question  relates.) 

1 . What  types  of  substance  abuse  prevention  programs  or  activities  have  occurred  in  your 
community?  (1&2) 

There  isn't  much.  They  do  a little  bit  of  education  in  the  schools,  and  the  police 
department  has  a program.  We  run  a program  here  for  kids  who  have  been  arrested  and 
who  are  drug-involved. 

a.  How  long  have  these  programs  been  in  your  community?  (1&2) 

This  program  has  been  in  place  only  a little  over  a year.  We  got  a grant  from  the 
Department  of  Justice  to  do  it. 

b.  Who  is  served  by  these  programs?  (1&2) 

Our  program  is  aimed  solely  at  juveniles  who  have  been  arrested. 
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Handout  3.5 
Continued 


c.  Is  there  a need  to  expand  these  services?  If  no,  why  not?  (1&2) 

We ’ve  been  thinking  about  getting  a coalition  together.  It ’s  clear  there ’s  a need. 
Ninety-five  percent  of  the  kids  who  come  through  here  are  abusing  drugs,  and 
they  talk  about  how  common  it  is.  The  rise  in  crime  clearly  indicates  the  need  for 
a program,  too,  since  the  link  between  crime  and  drug  abuse  is  well  documented. 

d.  Are  there  plans  to  expand?  If  yes,  what  are  the  plans?  (1&2) 

There  aren ’t  any  formal  ideas  yet.  We  are  thinking  of  applying  for  another 
Federal  grant,  but  we  need  to  get  better  organized  first  and  get  some  community 
support. 

e.  How  are  these  programs  viewed  by  the  community?  (2&6) 

I don ’t  think  the  community  is  very  aware  of  what  we  ’re  doing. 

2.  What  is  the  general  attitude  about  substance  abuse  in  your  community?  (3,4,&6) 

I don’t  think  the  community  is  aware  of  the  drug  problem.  It’s  there,  but  there’s  a lot 
of  denial.  It’ll  take  a tragedy  to  get  the  community’s  attention. 

a.  Does  the  community  see  substance  abuse  as  a problem?  (3,4,&6) 

People  here  are  very  conservative  and  very  opposed  to  drugs.  They  just  don ’t  see 
it  as  a problem  here. 

b.  Would  or  does  the  community  support  a prevention  plan?  If  yes,  how?  (3&6) 

I don ’t  think  people  recognize  the  seriousness  of  the  problem.  If  they  did,  they 
would  want  something  done  about  it. 

c.  Are  the  leaders  in  your  community  involved  in  prevention  efforts?  (list)  (3) 

As  I said,  we  ’re  trying  to  get  together  a coalition  to  go  after  some  Federal  funds. 
Not  really. 
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d.  What  community  organizations  have  a focus  on  prevention?  (3) 

None,  really,  except  ours. 

3.  Is  there  information  available  on  local  substance  abuse  prevalence?  If  yes,  from  whom? 

(4) 

As  I said,  we  ’re  trying  to  get  together  a coalition  to  go  after  some  Federal  funds. 

4.  How  is  that  information  disseminated?  And  to  whom?  (4) 

I don ’t  think  it  is  disseminated,  except  informally. 

5.  Who  provides  funding  for  these  programs,  and  how  long  will  it  continue?  (5) 

Our  funding  is  from  a Federal  grant.  That  money  will  run  out  in  another  year.  We  need 
to  find  some  other  funding  to  keep  it  going. 

6.  What  is  the  community’s  attitude/belief  about  funding  prevention  programs?  (5&6) 

I don’t  think  it’s  viewed  as  a local  priority  right  now.  The  Federal  Government  and  the 
State  know  it’s  a problem  and  provide  funding  for  innovative  programs.  Vve  also  heard 
some  foundation  money  is  available.  One  of  my  colleagues  said  the  father  of  one  of  our 
graduates  might  come  up  with  some  money,  too.  He ’s  a wealthy  businessman  and  he  was 
pretty  impressed  with  the  turnaround  his  son  made  after  coming  through  our  program. 

7.  Is  your  community  aware  of  the  costs  of  running  a prevention  program?  (4&5) 
Probably  not. 

8.  Are  you  aware  of  any  proposals  that  have  been  written  that  address  the  issue  of 
prevention?  (5) 

None  except  the  one  we  wrote. 

Are  any  funded  or  waiting?  (5) 

None  Fm  aware  of  other  than  this  one. 
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9.  Is  the  lack  of  community  involvement  a major  obstacle  in  your  prevention  efforts?  (6) 
I think  the  lack  of  involvement  is  due  to  the  lack  of  awareness. 

10.  Is  there  a sense  of  apathy  or  hopelessness  among  community  members  regarding 
substance  abuse?  (6) 

If  people  were  more  aware,  they  wouldn’t  be  so  apathetic. 

1 1 . What  are  the  primary  obstacles  to  prevention  efforts  in  your  community?  (6) 

Lack  of  awareness. 

12.  What  is  the  next  step  your  community  needs  to  take  in  the  area  of  prevention?  (general- 
all  6 dimensions) 

We  need  better  documentation  of  the  problem,  and  we  need  to  build  awareness. 
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Readiness  Rating  Form 


Key  Informant: 


Level 

Dimension 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 . Prevention  Programming 

2.  Knowledge  About 
Prevention  Programs 

3 . Leadership 

4.  Knowledge  About  the 
Problem 

5.  Funding  for  Prevention 

6.  Community  Climate 
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Prevention  Programming  Personal  Case  Study 
Part  Three 

Think  back  to  the  prevention  effort  you  were  involved  in,  and  answer  the  following  questions. 

10.  Whom  would  you  have  selected  as  key  informants?  Why? 

1 1 . What  do  you  think  their  responses  would  have  been  if  interviewed? 

12.  What  do  you  believe  the  community’s  readiness  was?  Why? 

13.  What  steps  should  the  community  have  taken?  Why? 
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MODULE  IV:  FACTORS  ASSOCIATED  WITH  THE  SUCCESS  OF  DRUG 
ABUSE  PREVENTION  PROGRAMS 


Overview 

In  addition  to  determining  a community’s  stage  of  readiness,  it  is  also  important  to  assess  factors 
that  contribute  to  a community’s  readiness  and  a prevention  program’s  ultimate  success. 
Knowledge  about  the  strength  of  these  factors  can  be  used  to  increase  a program’s  readiness. 

This  module  covers  seven  factors  that  are  associated  with  readiness.  Participants  will  learn  what 
essential  factors  determine  whether  a community  is  ready  to  intervene  in  existing  drug  abuse 
problems.  If  all  the  community  readiness  factors  are  assessed  before  a prevention  program  is 
planned  and  implemented  and  if  all  are  strong,  the  program  will  have  a greater  likelihood  of 
being  implemented  as  planned  and  being  successful  in  affecting  the  target  population. 


Time  Needed: 

1 hour  and  30  minutes 

Methods: 

Lecture  (20  minutes) 

Exercise  (25  minutes) 

Discussion  (45  minutes) 

Goal:^  ^ 

To  introduce  participants  to  factors  that  contribute  to 
community  readiness  for  drug  abuse  prevention 
programming  and  how  to  asses  them. 

Objectives: 

By  the  end  of  module  IV,  participants  will  be  able  to: 

♦ Name  seven  factors  that  are  associated  with  community 
readiness  for  substance  abuse  prevention  programming; 
and 

• Describe  the  process  of  assessing  the  strength  of  the 
seven  factors  in  a community. 

Key  Points: 

• Before  a community  implements  drug  abuse  prevention 
programming,  these  seven  key  factors  should  be 
strong: 
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Key  Points 
(Continued) 

1 . Problem  defined  by  current  needs  assessment; 

2.  Recognition  of  problem  by  community; 

3.  Existence  of  and  access  to  resources; 

4.  Vision  and  Plan; 

5.  Energy  to  mobilize  and  sustain  prevention 
activities; 

6.  Networking  with  and  support  of  stakeholders; 
and 

7.  Talent;  leadership  structure;  sense  of 
community. 

Materials  Needed; 

• Prepared  newsprints  and  easel 

• Markers 

• Tape 

• Notepads  and  pencils 

• Overhead  projector 

• Screen 

• Overhead  transparencies 

• Watch 

Overhead 

Transparencies: 

• 4.1  Module  IV  Objectives 

• 4.2  Seven  Factors  That  Contribute  to  Community 

Readiness 

• 4.3  Community  Readiness  Assessment 

Handouts: 

• 4.1  Elements  Commonly  Found  in  Drug  Abuse 

Prevention  Programs 

• 4.2  Seven  Factors  That  Contribute  to  Community 

Readiness 

• 4.3  Key  Factor  1:  Problem  Definition 

• 4.4  Key  Factor  2:  Recognition  of  Problem  by 

Community 

• 4.5  Key  Factor  4:  Existence  of  and  Access  to 

Resources 

• 4.6  Key  Factor  4:  Vision  and  Plan 

• 4.7  Key  Factor  5:  Energy  to  Mobilize  and  Sustain 

Prevention  Activities 

• 4.8  Key  Factor  6:  Networking  With  and  Support  of 

Stakeholders 

• 4.9  Key  Factor  7:  Talent;  Leadership  Strucmre; 

Sense  of  Community 

• 4.10  Community  "A"  Neighborhood  Concern 

• 4.11  Community  "B"  Neighborhood  Concern 
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Hauidouts: 

(Continued) 

• 4.12 

• 4.13 

• 4.14 

Community  "G”  Neighborhood  Concern 
Conmiunity  Readiness  Questions 
Prevention  Programming  Personal  Case 
Study— Part  Four 

Prepared  Newsprints: 

• 4.1 

Key  Elements  in  Prevention 

• 4.2 

Key  Factor  1;  Problem  Definition 

• 4.3 

Key  Factor  2 : Recognition  of  Problem  By 
Community 

• 4.4 

Key  Factor  3:  Existence  of  and  Access  to 
Resources 

• 4.5 

Key  Factor  4:  Vision  and  Plan 

• 4.6 

Key  Factor  5 : Energy  to  Mobilize  and  Sustain 
Prevention  Activities 

• 4.7 

Key  Factor  6:  Networking  With  and  Support  of 
Stakeholders 

• 4.8 

Key  Factor  7:  Talent;  Leadership  Structure; 
Sense  of  Community 

SCHEDULE  FOR  MODULE  IV;  FACTORS  ASSOCIATED  WITH  THE  SUCCESS  OF 
DRUG  ABUSE  PREVENTION  PROGRAMS 


Activity 

Time 

Methodoloev 

1. 

Overview  of  Module  IV 

5 minutes 

Lecture 

2. 

What  Factors  Contribute  to 
Readiness? 

15  minutes 

Lecture 

3. 

Assessing  Factors  That 
Contribute  to  Readiness 

20  minutes 

Exercise 

4. 

Key  Readiness  Factors: 
Group  Reports 

45  minutes 

Discussion 

5. 

Summary  and  Personal 
Assessment 

5 minutes 

Exercise 

TOTAL  TIME: 

1 hour  and  30  minutes 
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TRAINING  PLAN  FOR  MODULE  IV:  FACTORS  ASSOCIATED  WITH  THE 
SUCCESS  OF  DRUG  ABUSE  PREVENTION  PROGRAMS 

TIME,  media  and 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  1: 
LECTURE 

Overview  of  Module  IV 

Display  overhead  4.1,  "Module  IV  Objectives.  Review 

5 minutes 
OVERHEAD  4.1 

module  objectives  by  reading  and  elaborating  on  each 
objective. 

MODULE  IV  OBJECTIVES 

Solicit  participants’  questions  about  the  objectives  and 
respond  to  them  as  appropriate. 

Inform  participants  that  they  will  learn: 

• About  the  importance  of  community  readiness 
in  prevention  programming;  and 

• Seven  factors  important  for  community 
readiness. 

Tell  them  that  in  the  next  module  they  will  learn 
strategies  to  apply  to  increase  community  readiness  for 
prevention  programs  in  factors  assessed  to  be  deficient. 

ACTIVITY  2: 
LECTURE 

15  minutes 

What  Factors  Contribute  to  Community  Readiness? 

Tell  participants  that: 

• Understanding  drug  abuse  prevention  is  the 
beginning  of  community  readiness. 

• Community  readiness  is  more  difficult  to  define 
than  to  identify  in  practice,  but  research  has 
shown  that  several  factors  are  associated  with 
the  successful  implementation  and  delivery  of 
substance  abuse  prevention  programming. 
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TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

HANDOUT  4.1 
ELEMENTS  COMMONLY 
FOUND  IN  SUBSTANCE 
ABUSE  PREVENTION 
PROGRAMS 

Explain  that  participants  now  will  look  at  elements  that 
are  commonly  found  in  substance  abuse  prevention 
programs  and  will  determine  which  of  those  elements 
are  key  for  successful  programs. 

Distribute  handout  4.1,  "Elements  Commonly  Found  in 
Substance  Abuse  Prevention  Programs." 

Ask  participants  to  circle  the  elements  they  think  are 
the  key  factors  in  successful  substance  abuse  prevention 
programs. 

Allow  approximately  1 minute  for  this  exercise. 

Call  time. 

PREPARED 
NEWSPRINT  4.1 
KEY  ELEMENTS  IN 
PREVENTION 

Display  prepared  newsprint,  4.1,  "Key  Elements  in 
Prevention, " and  ask  participants  to  identify  aloud  those 
elements  they  think  are  the  key  factors. 

As  items  are  suggested,  record  them  on  the  newsprint. 

Emphasize  that  although  each  element  might  be 
important  for  a specific  program,  these  elements  should 
be  key  to  the  success  of  all  programs. 

When  the  list  is  complete,  explain  that  successful  drug 
abuse  prevention  programs  rely  on  elements  such  as: 

• Broad  popular  awareness  of  a problem; 

• Belief  that  improvement  is  possible; 

• Widespread  sense  of  community,  identified  in 
most  cases  with  readily  recognized  geographic 
boundaries  or  social  characteristics; 

• Leadership  structure; 
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TIME,  MEDIA  AND  OUTLINE  OF  TRAINING  ACTIVITIES 

MATERIALS 

• Willingness  to  act; 

• Access  to  at  least  a necessary  minimum  of 
resources; 

• Networking  among  stakeholders;  and 

• Plans  for  immediate  and  long-range  future. 


OVERHEAD  4.2 
SEVEN  FACTORS  THAT 
CONTRIBUTE  TO 
COMMUNITY  READINESS 


Display  overhead  4.2,  "Seven  Factors  That  Contribute 
to  Community  Readiness,"  and  distribute  handout  4.2, 
"Seven  Factors  That  Contribute  to  Community 
Readiness. " 


HANDOUT  4.2 
SEVEN  FACTORS  THAT 
CONTRIBUTE  TO 
COMMUNITY  READINESS 


Tell  participants  that  these  seven  factors  can  be 
summarized  as  the  acronym  PREVENT. 

• Problem  Definition; 

• Recognition  of  Problem  by  Community; 

• Existence  of  and  Access  to  Resources; 

• Vision  and  Plan; 

• Energy  to  Mobilize  and  Sustain  Prevention 
Activities; 

• Networking  With  and  Support  of  Stakeholders; 
and 

• Talent;  Leadership  Structure;  Sense  of 

Community. 


Conduct  a brief  discussion  about  the  seven  key  factors 
by  asking  the  following  questions: 


• Why  are  these  seven  items  considered  important 
to  community  readiness  for  prevention 
programming? 

• Why  are  they  more  important  than  other  items 
on  the  list? 

• What  can  happen  if  one  or  more  of  these 
factors  is  not  considered? 
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SUCCESS  OF  DRUG  ABUSE  PREVENTION  PROGRAMS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Tell  participants  that  it  is  ill  advised  to  attempt  to 
implement  a new  drug  abuse  prevention  program  in  a 
community  that: 

• Lacks  a sense  of  community  and  togetherness; 

• Denies  a need  for  drug  abuse  prevention; 

• Lacks  recognition  of  a need  for  the  proposed 
program; 

• Opposes  the  particular  prevention  activities 
proposed; 

• Lacks  resources  to  successfully  attract 
participants,  house  the  program,  and  staff  the 
program; 

• Lacks  resources  to  sustain  the  prevention 
program  after  the  external  funds  end;  and 

• Lacks  leadership. 

Tell  participants  that,  using  the  seven  key  factors,  the 
community  should  ask  some  of  these  questions  when 
deciding  to  make  a "Go"  or  "No  Go"  decision  for  drug 
abuse  prevention  programming, 

• Is  the  need  for  prevention  documented? 

• Do  leaders  decide  to  adopt  proposed  prevention 
strategies? 

• Do  leaders  recognize  any  need  for  the  program? 

• Do  planners  agree? 

• Are  implementors  prepared  for  program 
delivery? 

• Is  a leadership  structure  in  place? 
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TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Tell  participants  that  if  all  these  community  readiness 
aspects  are  assessed  before  a program  is  implemented 
and  all  these  factors  are  positive,  there  will  be  a greater 
likelihood  that  the  program  will  be: 

• 

Implemented  as  planned;  and 

• 

Successful  in  impacting  the  target  population. 

Explain  to  participants,  however,  that: 

• 

Community  readiness  is  a developmental 
process,  and  the  seven  factors  are  not  merely 
present  or  absent. 

• 

Each  factor  may  run  the  gamut  from  minimally 
present  to  optimally  present,  and  the  readiness 
status  can  change  over  time. 

• 

Therefore,  community  readiness  is  not  a static 
process;  it  is  a dynamic  process. 

• 

Consequently,  readiness  assessment  is  not  a 
static  process;  but  is  ongoing. 

ACTIVITY  3: 
EXERCISE 

20  minutes 

Assessing  Factors  That  Contribute  to  Readiness 

Divide  participants  into  seven  groups.  Direct  each 
group  to  select  a recorder  who  will  record  their 
responses  and  a reporter  who  will  report  their  responses 
to  the  large  group. 

Assign  each  of  the  seven  groups  a handout  with  a key 
factor.  (For  example,  group  #1  will  be  given  handout 
4.3,  "Problem  Defmition.") 
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TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Distribute  the  appropriate  handout  to  each  group: 

HANDOUT  4.3 
KEY  FACTOR  1: 

Handout  4.3,  "Key  Factor  1:  Problem  Definition"; 

PROBLEM  DEFINITION 
HANDOUT  4.4 

Handout  4.4,  "Key  Factor  2:  Recognition  of  Problem 
by  Community"; 

KEY  FACTOR  2: 
RECOGNITION  OF 
PROBLEM  BY 

Handout  4.5,  "Key  Factor  3:  Existence  of  and  Access 
to  Resources"; 

COMMUNITY 

Handout  4.6,  "Key  Factor  4:  Vision  and  Plan"; 

HANDOUT  4.5 
KEY  FACTOR  3: 
EXISTENCE  OF  AND 

Handout  4.7,  "Key  Factor  5:  Energy  to  Mobilize  and 
Sustain  Prevention  Activities"; 

ACCESS  TO  RESOURCES 
HANDOUT  4.6 

Handout  4.8,  "Key  Factor  6:  Networking  With  and 
Support  of  Stakeholders";  and 

KEY  FACTOR  4:  VISION 
AND  PLAN 

HANDOUT  4.7 
KEY  FACTOR  5: 
ENERGY  TO  MOBILIZE 
AND  SUSTAIN 
PREVENTION 
ACTIVITIES 

HANDOUT  4.8 
KEY  FACTOR  6: 
NETWORKING  WITH 
AND  SUPPORT  OF 
STAKEHOLDERS 

Handout  4.9,  "Key  Factor  7:  Talent;  Leadership 
Structure;  Sense  of  Community." 

HANDOUT  4.9 
KEY  FACTOR  7: 
TALENT;  LEADERSHIP 
STRUCTURE;  SENSE  OF 
COMMUNITY 
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TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

HANDOUT  4.10 

Distribute  handout  4.10,  "Community  "A" 

COMMUNITY  "A" 

Neighborhood  Concern;  handout  4.11,  "Community 

NEIGHBORHOOD 

"B"  Neighborhood  Concern;  and  handout  4.12, 

CONCERN 

"Community  "C"  Neighborhood  Concern."  Randomly 
assign  Community  A,  B,  or  C to  each  group.  If  a case 

HANDOUT  4.11 

study  does  not  fit  the  participants,  do  not  use  it; 

COMMUNITY  "B" 
NEIGHBORHOOD 

distribute  only  two. 

CONCERN 
HANDOUT  4.12 

Display  overhead  4.3,  "Community  Readiness 
Assessment/Key  Factor  1 : Problem  Definition. " 

COMMUNITY  "C " 
NEIGHBORHOOD 

Tell  participants  that: 

CONCERN 

• Each  group  will  develop  three  additional 

questions  for  its  assigned  key  factor  specific  to 

OVERHEAD  4.3 

their  case  study  and  record  them  at  the  bottom 

COMMUNITY  READINESS 
ASSESSMENT/KEY 

of  their  handouts. 

FACTOR  1:  PROBLEM 

• For  example,  the  group  that  has  key  factor  1 

DEFINITION 

should  develop  additional  questions  related  to 
defining  the  problem. 

• They  should  use  their  assigned  communities  to 
generate  additional  questions  specific  to  those 
communities. 

• They  should  brainstorm  as  many  questions  as 
they  can  and  then  choose  the  three  that  seem 
most  appropriate. 

Tell  them  they  will  have  5 minutes  for  this  exercise. 

After  5 minutes,  call  time. 
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TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  4: 
DISCUSSION 

Key  Readiness  Factors;  Group  Reports 

45  minutes 

Distribute  the  appropriate  prepared  newsprints  to  each 
group:  prepared  newsprint  4,2,  "Key  Factor  1: 
Problem  Definition";  prepared  newsprint  4.3,  "Key 

(5  minutes) 

Factor  2:  Recognition  of  Problem  by  Community"; 
prepared  newsprint  4.4,  "Key  Factor  3:  Existence  of 
and  Access  to  Resources";  prepared  newsprint  4.5, 
"Key  Factor  4:  Vision  and  Plan";  prepared  newsprint 
4.6,  "Key  Factor  5:  Energy  to  Mobilize  and  Sustain 
Prevention  Activities";  prepared  newsprint  4.7,  "Key 
Factor  6:  Networking  With  and  Support  of 
Stakeholders";  prepared  newsprint  4,8,  "Key  Factor  7: 
Talent;  Leadership  Structure;  Sense  of  Community," 
Tell  the  groups  to  record  on  the  newsprint  the  three 
questions  they  added  to  their  lists. 

Allow  3 minutes  for  this  exercise. 

After  3 minutes,  call  time. 

PREPARED 
NEWSPRINT  4.2 
KEY  FACTOR  1: 
PROBLEM  DEFINITION 

Display  prepared  newsprint  4.2,  "Key  Factor  1: 
Problem  Definition." 

Ask  the  reporter  from  the  group  working  on  "Key 
Factor  1:  Problem  Definition"  to  state  the  additional 

(5  minutes) 

three  questions  the  group  agreed  on. 

If  participants  are  unclear  as  to  how  to  assess  key  factor 
1,  use  the  questions  listed  below  as  examples. 

1 . Problem  Definition:  What  is  the  oroblem? 

• Has  a needs  assessment  been  conducted  that 
would  identify  the  problem? 

• Are  there  existing  sources  of  information  to 
define  the  type  and  extent  of  the  problem? 
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OUTLINE  OF  TRAINING  ACTIVITIES 

-■ 

• Who  has  the  primary  problem?  Where  is  the 

problem  mainly  occurring? 

• What  are  the  primary  precursors? 

• Have  risk  and  protective  factors  been  identified? 

• Where  could  the  community  intervene  most 

cost-effectively? 

Repeat  the  process  for  the  other  six  key  readiness 
factors. 

Examples  of  questions  follow. 

PREPARED 
NEWSPRINT  4.3 
KEY  FACTOR  2: 
RECOGNITION  OF 
PROBLEM  BY 
COMMUNITY 

(5  minutes) 

2.  Recognition  of  Problem  bv  Communitv 

• Is  there  a widespread  awareness  of  a substance 
abuse  problem  by  the  community? 

• Is  there  any  impetus  or  community  event 
involving  drug  abuse  that  demands  a response 
from  the  community  or  prevention  providers? 

• Is  there  currently  media  coverage  of  the  drug 

abuse  problem? 

PREPARED 
NEWSPRINT  4.4 
KEY  FACTOR  3: 
EXISTENCE  OF  AND 
ACCESS  TO  RESOURCES 

(5  minutes) 

3.  Existence  of  and  Access  to  Resources 

• Do  the  stakeholders  or  key  leaders  have  the 

necessary  staff  and  funding  resources  to  support 
the  development  and  institutionalization  of  drug 
abuse  prevention  programs  needed  by  the 
community? 
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• 

Do  the  proposed  prevention  provider  agencies 
have  the  necessary  resources  to  implement  the 
proposed  prevention  approaches  in  terms  of 
staff,  access  to  the  clients,  facilities,  equipment, 
and  program  materials? 

• 

Are  there  any  possible  local.  State,  or  national 
funding  sources? 

• 

Could  funds  be  redirected  from  some  other 
programs  or  combined  to  address  the  drug 
problem? 

• 

How  much  time  would  prevention  providers  as 
well  as  community  volunteers  be  willing  to 
donate,  if  needed,  because  of  limited  funding, 
to  mobilize  the  necessary  staff  resources? 

PREPARED 

4. 

Vision  and  Plan 

NEWSPRINT  4.5 

KEY  FACTOR  4:  VISION 

• 

Who  has  the  vision  or  the  dream?  Does  this 

AND  PLAN 

person  or  group  have  the  time,  talent, 
resources,  and  willingness  to  act  to  develop  and 

(5  minutes) 

implement  this  plan? 

• 

Does  the  community  being  addressed  share  a 
similar  dream,  or  would  it  at  least  be  likely  to 
support  such  a dream? 

• 

Does  the  proposed  solution  match  the 
prevention  approaches  suggested  by  the  research 
literature  as  effective  in  dealing  with  the  drug 
abuse  problem  in  this  community? 

• 

Is  there  evidence  that  the  risk  factors  and 
protective  factors  addressed  by  the  proposed 
prevention  approach  match  those  in  the  target 
population? 

210 


TRAINING  PLAN  FOR  MODULE  IV:  FACTORS  ASSOCIATED  WITH  THE 
SUCCESS  OF  DRUG  ABUSE  PREVENTION  PROGRAMS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• 

What  prevention  services  are  already  in  place 
and  operating  in  the  community?  What  is 
missing? 

• 

Do  universal,  selective,  and  indicated 
approaches  exist  to  address  general  population 
youth,  at-risk  youth,  and  youth  already 
manifesting  problems? 

• 

Are  there  school-based,  family-based,  and 
community-based  prevention  programs? 

• 

Are  there  planners  capable  of  developing  a 
detailed  yet  flexible  plan? 

• 

Would  grassroots  citizens  (parents  and  youth) 
be  willing  to  contribute  to  the  planning  by 
participating  in  focus  groups  and  planning  teams 
and  supporting  the  implementation  of  the  plan? 

• 

Are  there  local  researchers  and  evaluators  who 
could  be  involved  in  the  planning  process  to 
help  with  the  conceptualization  to  ensure  that 
measurable  objectives  are  selected? 

PREPARED 
NEWSPRINT  4.6 
KEY  FACTOR  5: 
ENERGY  TO  MOBILIZE 
AND  SUSTAIN 
PREVENTION 
ACTIVITIES 

(5  minutes) 

5. 

• 

• 

Enerev  to  Mobilize  and  Sustain  Prevention 
Activities 

Do  the  organizers  have  the  energy,  time,  talent, 
resources,  and  willingness  to  act  to  develop  and 
implement  this  plan? 

Do  community  members,  likewise,  have  the 
time,  energy,  and  commitment  to  support 
prevention  activities? 
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• Is  it  likely  that  significant  barriers  (e.g.,  lack  of 
trust,  fear,  intimidation  by  drug  dealers,  denial, 
lack  of  time,  lack  of  accessibility,  lack  of 
transportation,  lack  of  child  care)  to 
participation  by  volunteers  or  clients  can  be 
overcome? 

• Can  benefits  for  staff  and  volunteer 
participation  be  increased  to  overcome  costs  of 
participation?  Benefits  could  include 
information  sharing,  increased  networking  and 
friendships,  making  a contribution,  enjoying  the 
prevention  work,  personal  recognition,  and 
increasing  one’s  skills  and  knowledge. 

• Can  prevention  providers  interested  in 
participation  have  their  job  duties  redefined  so 
they  are  able  to  participate? 

• Is  this  a bottom-up  prevention  plan  supported 
by  the  community  and  likely  to  be  maintained 
after  the  initial  funding  has  ended? 

• Are  key  leaders  hopeful,  and  do  they  believe 
that  improvement  is  possible? 

• What  types  of  prevention  approaches  do  they 
believe  work  or  do  not  work? 

• Do  the  proposed  prevention  approaches  match 
prevention  providers’  philosophy  of  prevention? 
Are  local  prevention  providers  likely  to  support 
one  type  of  prevention  approach  over  another 
(e.g.,  universal,  selective,  or  indicated 
approaches  within  schools,  communities,  or 
families)? 
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• 

What  types  of  drug  abuse  prevention  efforts  are 
currently  supported  by  or  exist  in  the 
community?  Where  are  the  gaps? 

• 

Do  the  stakeholders  or  key  leaders  have  the 
necessary  talent  and  competencies  to  develop 
and  sustain  drug  abuse  prevention  programs? 

PREPARED 
NEWSPRINT  4.7 
KEY  FACTOR  6: 
NETWORKING  WITH 
AND  SUPPORT  OF 
STAKEHOLDERS 

6. 

• 

• 

Networking  With  and  Sunnort  of  Stakeholders 

Do  the  community  leaders  or  stakeholders 
support  drug  abuse  prevention? 

Are  key  leaders  hopeful,  and  do  they  believe 
that  improvement  is  possible? 

(5  minutes) 

• 

What  types  of  prevention  approaches  do  they 
believe  work  or  do  not  work? 

• 

Do  the  proposed  prevention  approaches  match 
prevention  providers’  philosophy  of  prevention? 
Are  local  prevention  providers  likely  to  support 
one  type  of  prevention  approach  over  another 
(e.g.,  universal,  selective,  or  indicated 
approaches  within  schools,  communities,  or 
families)? 

• 

What  types  of  substance  abuse  prevention 
efforts  are  currently  supported  by  or  exist  in  the 
community?  Where  are  the  gaps? 

• 

Do  the  stakeholders  or  key  leaders  have  the 
necessary  talent  and  competencies  to  develop 
and  sustain  drug  abuse  prevention  programs? 
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PREPARED 
NEWSPRINT  4.8 
KEY  FACTOR  7: 
TALENT;  LEADERSHIP 
STRUCTURE;  SENSE  OF 
COMMUNITY 

7.  Talent:  Leadershin  Structure:  Sense  of 

Community 

• Is  there  a strong  sense  of  community  with 

members  feeling  they  want  to  preserve  or  create 
a drug-free  community? 

(5  minutes) 

• Have  members  of  the  community  resided  in  the 

community  for  some  time,  and  do  they  feel  a 
dedication  to  the  community?  Are  they  civic- 
minded,  and  do  they  believe  in  public  service? 

• Are  there  key  leaders  in  the  community 

willing  to  act  to  reduce  drug  abuse? 

• Does  the  community  have  the  necessary  talent 

and  competencies  to  develop  and  sustain  drug 
abuse  prevention  programs? 

Summarize  the  key  points  of  the  presentations. 
Emphasize  that  a community  that  has  assessed  readiness 
in  all  these  seven  areas  stands  a much  better  chance  of 
succeeding  than  a community  that  has  addressed  only  a 
few  or  none  of  these  issues. 

HANDOUT  4.13 
COMMUNITY  READINESS 
INVENTORY 

Distribute  handout  4.13,  "Community  Readiness 
Inventory."  Instruct  participants  that  these  questions 
provide  a framework  for  assessing  key  factors  in  a 
community. 
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HANDOUT  4.14 
PREVENTION 
PROGRAMMING 
PERSONAL  CASE 
STUDY— PART  FOUR 

HANDOUT  1.2 

Distribute  handout  4. 14,  "Prevention  Programming 
Personal  Case  Study— Part  Four. " Refer  participants 
back  to  handout  1.2,  "Prevention  Programming 
Personal  Case  Study— Part  One,"  and  handout  1.5, 
"Prevention  Programming  Personal  Case  Study— Part 
Two." 

PREVENTION 
PROGRAMMING 
PERSONAL  CASE 
STUDY-PART  ONE 

Ask  them  to  consider  the  prevention  program  they  are 
or  were  associated  with  and  to  complete  questions  14 
and  15.  Allow  3 minutes  for  this  exercise. 

HANDOUT  1.5 

After  3 minutes,  call  time. 

PREVENTION 
PROGRAMMING 
PERSONAL  CASE 
STUDY— PART  TWO 

(5  minutes) 

Ask  for  volunteers  to  discuss  key  factors  of  community 
readiness  that  were  or  were  not  in  place  when  they 
began  their  programs.  Discuss  their  answers  briefly. 

ACTIVITY  5: 
EXERCISE 

Summary  and  Personal  Assessment 

5 minutes 

Display  overhead  4.1,  "Module  IV  Objectives"  and 
review  module  IV  learning  objectives. 

OVERHEAD  4.1 
MODULE  IV  OBJECTIVES 

Ask  participants  to  make  a personal  assessment  of  what 
they  have  learned.  Go  around  the  room  and  ask  each 
participant  to  state  one  thing  that  he  or  she  has  learned 
during  this  module. 

Introduce  module  V by  telling  them  that  the  next 
session  will  present  strategies  to  strengthen  key  factors 
if  they  are  weak. 
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Overhead  4.1 


Module  IV  Objectives 


By  the  end  of  module  IV,  participants  will  be 
able  to: 

• Name  seven  factors  that  are  associated 
with  community  readiness  for  drug  abuse 
prevention  programming;  and 

• Describe  the  process  of  assessing  the 
strength  of  the  seven  factors  in  a 
community. 
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Seven  Factors  That  Contribute  to 
Community  Readiness 


Overhead  4.2 


Problem  Definition 

Recognition  of  Problem  by  Community 
Existence  of  and  Access  to  Resources 
Vision  and  Plan 

Energy  to  Mobilize  and  Sustain  Prevention 
Activities 

Networking  With  and  Support  of  Stakeholders 

Talent;  Leadership  Strucmre;  Sense  of 
Community 
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Community  Readiness  Assessment 

Key  Factor  1:  Problem  Definition 


Overhead  4.3 


• Has  a needs  assessment  been  conducted  that  has 
identified  the  problem? 

• Are  there  existing  sources  of  information  to  define 
the  type  and  extent  of  the  problem? 

What  are  some  other  questions  that  should  be  asked  to  assess 
the  extent  of  the  drug  abuse  problem  in  your  community? 

1.  


2. 


3. 
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Handout  4. 1 


Elements  Commonly  Found  in  Substance  Abuse  Prevention  Programs 

• Dissemination  Methods 

• Evaluation  Methods 

• Problem  Defined 

• Program  Development 

• Referral  Resources 

• Grant  Writing 

• Recognition  of  Problem 

• Counseling/Treatment 

• Job  Skills  Training 

• Existence  of  Funding  Sources 

• Alcohol-Free  Alternatives  Programming 

• Vision/Plan 

• Energy  to  Mobilize/Sustain  Prevention  Activities 

• Parenting  Skills  Training 

• Stay-in-School  Programs 

• Networks  With  Stakeholders 

• Marketing/ Advertising 

• Talent/Leadership 

• Program  Revision 

• Drug-Resistance  Training 

• Peer  Counselors 
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Handout  4.2 


Seven  Factors  That  Contribute  to  Community  Readiness 

Problem  Definition:  need  documented  by  assessment  such  as  recent  survey  or  data 
collection. 

Recognition  of  Problem  by  Community:  broad  popular  awareness  of  the  problem. 
Existence  of  and  Access  to  Resources:  availability  of  people,  material,  and  money. 

Vision  and  Plan:  a roadmap  that  extends  into  the  future. 

Energy  to  Mobilize  and  Sustain  Prevention  Activities:  belief  that  improvement  is  possible. 

Networking  With  and  Support  of  Stakeholders:  involvement  of  key  players. 

Talent;  Leadership  Structure;  Sense  of  Community:  widespread  sense  of  community  with 
identified  local  talent. 


A community  is  not  ready  to  implement  a new  prevention  program  if  the  community: 

• Lacks  a sense  of  community  and  togetherness; 

• Denies  a need  for  drug  abuse  prevention; 

• Lacks  recognition  of  a need  for  the  proposed  program; 

• Opposes  the  particular  prevention  activities  proposed; 

• Lacks  resources  to  successfully  attract  funding  and  participants,  house  the  program, 
and  staff  the  program; 

• Lacks  resources  to  sustain  the  prevention  program  after  external  funding  ends;  and 

• Lacks  leadership. 
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Handout  4.3 


Problem  DeHnition 


Key  Factor  1:  Problem  Definition 

• Has  a needs  assessment  been  conducted  that  has  identified  the  problem? 

• Are  there  existing  sources  of  information  to  define  the  type  and  extent  of  the 
problem? 

What  are  some  other  questions  that  should  be  asked  to  assess  the  extent  of  the  drug  abuse 
problem  in  your  community? 


1. 


2. 


3. 
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Handout  4.4 


Recognition  of  Problem  by  Community 


Key  Factor  2:  Recognition  of  Problem  by  Community 

• Is  there  a widespread  awareness  of  a drug  abuse  problem  by  the  community? 

• Has  there  been  a drug  abuse-related  incident  that  has  attracted  the  public’s 
attention? 

What  are  some  additional  questions  that  show  a community  has  recognition  of  a drug  abuse 
problem? 


1. 


2. 


3. 
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Handout  4.4 


Recognition  of  Problem  by  Community 


Key  Factor  2:  Recognition  of  Problem  by  Community 

• Is  there  a widespread  awareness  of  a drug  abuse  problem  by  the  community? 

• Has  there  been  a drug  abuse-related  incident  that  has  attracted  the  public’s 
attention? 

What  are  some  additional  questions  that  show  a community  has  recognition  of  a drug  abuse 
problem? 


1. 


2. 


3. 
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Handout  4.5 


Existence  of  and  Access  to  Resources 

Key  Factor  3:  Existence  of  and  Access  to  Resources 

• Do  the  stakeholders  or  key  leaders  have  the  staff  and  funding  resources  to 
support  drug  prevention  programs? 

• Are  there  any  possible  local,  State,  or  national  funding  sources? 

What  are  additional  questions  that  show  whether  a community  has  adequate  resources? 


1. 


2. 


3. 


231 


.*  *1 


iirtil  hue 


fji,l*f  %ttM  a6hiV  Vfl 


•I  ^ «PH 

“ Vn*{q  !M  .nwiihr  adi  wurqrtW  '•  | : 

. »•'■  ■ ;-  • •!  .'  . • 

N (n  jit»  tkltpiti  * rirtti  U-w4?ittin  it/^<S>d  id)  «c>U  • ’ 115 

^ in^fy  • rCxH  fKMtfqm  ' ' | ^ 

>..rU4!ui  h bru)  nrOhiv  it,  ifuta<fsh  qT.*vf  tHw  iWtivU^  JlifW 


,-‘nr 


".M 


^4  A*.  ‘I 


■ijflWtSfe  p ■■■- 


- Jt 


i'; 


4j 


■T*  '<  ija 


k*  11 


t .., 


itT 


<^■>3 


V ',•  . 


u 


Handout  4. 7 


Energy  to  Mobilize  and  Sustain  Prevention  Activities 


Key  Factor  5:  Energy  to  Mobilize  and  Sustain  Prevention  Activities 

• Do  the  organizers  have  the  energy,  time,  talent,  resources,  and  willingness  to 
act  to  develop  and  implement  the  dream/plan? 

• Is  it  likely  that  any  significant  barriers  (e.g.,  lack  of  trust,  fear,  intimidation 
by  drug  dealers,  lack  of  transportation,  child  care)  to  participation  by  coalition 
members  can  be  overcome? 

What  additional  questions  will  help  determine  whether  a community  has  the  energy  and  will 
for  drug  abuse  prevention  programming? 


1. 


2. 


3. 
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Handout  4.8 


Networking  With  and  Support  of  Stakeholders 


Key  Factor  6:  Networking  With  and  Support  of  Stakeholders 

• Do  the  key  leaders  or  stakeholders  support  drug  abuse  prevention? 

• Do  stakeholders  believe  prevention  works? 

What  additional  questions  will  help  determine  whether  a network  of  stakeholders  exists? 


1. 


2. 


3. 
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Handout  4.9 


Talent;  Leadership  Structure;  Sense  of  Community 


Key  Factor  7:  Talent;  Leadership  Structure;  Sense  of  Community 

• Does  the  community  have  the  necessary  talent  and  competencies  to  develop 
and  sustain  drug  abuse  prevention  programs? 

• Are  key  leaders  and  stakeholders  motivated  to  help  lead  and  direct  volunteer 
efforts? 

What  additional  questions  will  help  determine  whether  sufficient  talent  and  leadership  exist  at 
the  local  level? 


1. 


2. 


3. 
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NEIGHBORHOOD  CONCERN 
COMMUNITY  "A"  - FIVE  CORNERS 


Handout  4.10 


Demographics: 

Setting:  This  is  a 30-block  residential  community  that,  although  generally  self-sustaining,  is  part 
of  a large  metropolitan  area. 

Population:  Forty  years  ago  this  community  was  comprised  largely  of  European  immigrants 
and  their  families.  Today  there  is  a mix  of  residents:  persons  who  were  bom  in  the 

neighborhood,  African-Americans  who  moved  into  this  area,  and  immigrants  from  Mexico  and 
Puerto  Rico.  Many  residents  maintain  a strong  sense  of  ethnic  pride.  Most  of  the  people  are 
working  class.  Thirty  percent  of  the  people  live  in  poverty. 

Other:  The  businesses  in  this  area  are  mostly  family  operated.  Two  rival  high  schools  serve 
this  community.  There  are  a number  of  churches  representing  many  faiths.  There  is  one 
federally  subsidized  housing  community.  Two  city  councilmembers  live  in  this  neighborhood. 
There  is  one  outpatient  alcohol  and  dmg  treatment  facility. 


On  a Friday  evening  in  October,  five  women  and  three  men,  all  long-time  residents  of 
this  urban  community  known  as  Five  Comers,  met  in  the  basement  of  the  local  Methodist  church 
to  talk  about  the  dmg  problem.  They  all  were  a little  disappointed.  Mrs.  Longnecker  had  made 
coffee,  and  Mr.  Gladden  had  brought  cookies  and  cakes  for  75  people.  Mr.  Gladden  and  Mrs. 
Longnecker  had  distributed  500  fliers,  some  in  local  stores,  some  on  telephone  poles,  and  others 
under  doors  throughout  the  neighborhood,  covering  a 15-block  area.  Mr.  Gladden  paid  for  the 
fliers  himself  and  set  the  October  meeting  after  getting  permission  from  the  minister  of  the 
church. 


Concerns  about  the  dmg  problem  had  been  raised  among  many  community  members  for 
many  years.  Concern  crystallized  for  Mr.  Gladden  4 months  earlier  when  his  13-year-old 
daughter  was  mugged  and  assaulted  on  the  way  to  school  by  a 17-year-old  who  was  looking  for 
money  to  buy  crack.  The  youth  was  apprehended  and  convicted,  but  the  incident  so  incensed 
Mr.  Gladden  that  he  had  been  on  a mission  ever  since  to  get  the  dealers  and  users  out  of  the 
neighborhood.  The  neighborhood  is  known  throughout  the  city  as  a quick  and  convenient  place 
to  score  and  throughout  the  years  has  had  numerous  dmg  raids,  shootings,  and  mrf  wars 
between  rival  dmg  gangs.  The  burglary  and  robbery  rates  are  high,  but  police  attribute  this  to 
a large  and  growing  number  of  homeless  people  who  live  in  boarded-up  and  abandoned  buildings 
in  the  area. 
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Handout  4.10 
Continued 


Mr.  Gladden  was  encouraged  by  the  local  police  when  they  said  that  the  new  crime  bill 
had  a lot  of  drug  prevention  money  in  it  and  that  all  he  had  to  do  was  to  get  a group  of  people 
together  to  form  some  kind  of  committee  and  the  Feds  will  give  them  money  to  fight  drugs.  Mr. 
Gladden  thought  that  sounded  good  and  has  been  trying  to  get  a committee  together.  He  works 
as  a social  worker  for  the  Social  Services  Department  in  the  Food  Stamp  Division  and  feels  he 
can  effectively  lead  a community  drug  prevention  program. 

Mr.  Gladden  had  spent  most  of  his  evenings  since  his  daughter’s  mugging  canvassing  the 
neighborhood,  trying  to  get  support  for  a community  drug  prevention  program.  He  talked  with 
some  local  social  agencies  and  found  that  a group,  sponsored  by  the  local  health  clinic,  called 
"Say  Yes  To  Life"  had  secured  a Federal  Government  grant  that  ran  for  3 years.  The  group  no 
longer  operates.  In  his  canvass  Mr.  Gladden  found  one  drug  treatment  program  in  the  area,  an 
alcohol  and  drug  outpatient  clinic  on  Center  Avenue  called  "Stay  Free." 

After  the  meeting  Mr.  Gladden  made  some  telephone  calls  and  found  that  you  are  the 
prevention  specialist  who  works  in  this  area  of  the  city.  You  have  just  been  assigned  to  this 
position,  and  you  have  been  looking  for  an  entry  into  the  community.  Mr.  Gladden  asks  you 
to  attend  the  next  meeting  and  advise  his  group  on  how  to  proceed. 

Answer  the  following  questions: 

What  key  factors  related  to  community  readiness  seem  to  be  present  and  which  seem  to  be 
missing  or  need  to  be  strengthened? 


What  questions  related  to  community  readiness  need  to  be  asked? 


What  actions  could  be  taken  immediately  to  begin  to  increase  community  readiness? 
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NEIGHBORHOOD  CONCERN 
COMMUNITY  "B"  - WEST  SIDE 


Handout  4.11 


Demographics: 

Setting:  This  is  a 50-block  residential,  business,  and  industrial  community  that  is  part  of  a 
moderate  sized  metropolitan  area. 

Population:  This  is  a racially  mixed,  generally  middle-income  community.  Most  people  in  the 
neighborhood  have  moved  to  this  area  in  the  last  40  years.  In  the  residential  areas  they  know 
their  neighbors  and  participate  in  community  watch  programs.  Thirty  percent  of  the  people  live 
in  poverty. 

Other:  Many  professional  people  in  this  neighborhood  work  in  other  areas  of  the  city. 

Children  in  this  community  attend  schools  in  many  different  parts  of  the  city.  There  is  one 
federally  subsidized  housing  project  here,  and  there  are  three  drug  treatment  programs  in  the 
area. 


On  a warm  night  in  July,  a group  of  12  concerned  citizens  met  at  the  Baptist  church  to 
form  a coalition  for  the  purpose  of  applying  for  a Federal  Community  Drug  Prevention  Grant. 
One  of  their  members,  Mr.  Allen,  a local  attorney,  had  written  for  an  application  form.  Mr. 
Allen  also  has  been  instrumental  in  getting  this  group  together  with  the  express  purpose  of 
getting  a drug  prevention  program  in  this  neighborhood  on  the  west  side  of  the  city.  Its 
proximity  to  the  edge  of  town  has  made  it  a haven  for  people  coming  from  the  suburbs  for  a 
quick  score  of  drugs,  principally  cocaine,  crack,  and  heroin.  This  situation  has  existed  for 
several  years,  and  police  efforts  have  been  only  sporadically  effective. 

Mr.  Allen  is  convinced  that  local  residents  can  take  back  their  streets  and  wants  to  apply 
for  funds  from  the  Federal  Government.  He  has  convinced  this  group  of  his  concerned 
neighbors  that  they  can  apply  for  and  get  funds  to  help  the  police  clean  up  the  streets  by  a two- 
pronged approach:  citizen  patrols  and  afterhours  activities  for  adolescents. 

Mr.  Allen  has  developed  a plan  for  financing,  including  local  businesses,  to  match 
Federal  funds.  He  also  believes  he  can  get  city  matching  funds  once  his  antidrug  coalition  has 
started.  He  has  gone  so  far  as  to  submit  his  proposal  to  the  local  Community  Board  for 
approval,  a step  necessary  to  secure  city  matching  funds. 

Mr.  Allen’s  motivation  for  his  antidrug  involvement  stems  from  his  belief  that  an  entire 
generation  of  youth  has  been  lost  to  drugs  and  if  the  cycle  is  not  broken,  another  generation  will 
be  lost. 
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Handout  4.11 
Continued 


There  are  three  drug  treatment  programs  in  the  area:  an  inpatient  therapeutic  community, 
a methadone  maintenance  program,  and  an  outpatient  drug  and  alcohol  clinic.  There  have  been 
three  community  block  grants  awarded  to  this  community  in  the  past  10  years,  but  none  of  these 
organizational  structures  that  the  grants  had  supported  exist  today. 

Mr.  Allen  was  excited  by  the  enthusiasm  he  saw  at  the  meeting.  One  of  the  members 
told  him  about  a prevention  specialist  who  already  operates  in  the  area.  You  have  just  been 
assigned  to  this  position,  and  you  have  been  looking  for  some  inroads  into  the  community.  Mr. 
Allen  asks  you  to  attend  the  next  meeting  and  advise  his  group  on  how  to  proceed. 

Answer  the  following  questions: 


What  key  factors  related  to  community  readiness  seem  to  be  present  and  which  seem  to  be 
missing  or  need  to  be  strengthened? 


What  questions  related  to  community  readiness  need  to  be  asked? 


What  actions  could  be  taken  immediately  to  begin  to  increase  community  readiness? 
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Handout  4.12 


NEIGHBORHOOD  CONCERN 
COMMUNITY  "C"  - LANDS  END 


Demographics: 

Setting:  This  is  a rural  community  that  includes  a town  of  8,000  residents  and  2,000  square 
miles  of  largely  unincorporated  farm  land. 

Population:  This  is  a racially  mixed  area:  generally  people  have  middle  to  lower  incomes. 
Most  families  are  farm  people  who  have  lived  in  this  area  for  generations.  Forty  percent  of  the 
people  live  in  poverty.  They  are  generally  suspicious  of  government  involvement  and  accept 
as  little  government  support  as  possible. 

Other:  The  businesses  in  the  town  are  mostly  family  operated.  There  is  one  high  school  that 
serves  this  community.  There  are  a number  of  small  churches  representing  many  faiths. 


On  a Wednesday  evening  in  October  at  the  local  Baptist  church,  Evelyn  Carpenter  tells 
her  women’s  group  that  her  son,  who  lives  in  Lincoln  and  works  for  State  government,  told  her 
about  government  grants  that  are  available  to  rural  communities  such  as  hers  to  combat  drug  and 
alcohol  abuse.  The  women  have  discussed  at  length  their  concern  for  the  young  people  who 
hang  out  at  the  local  drive-in  and  drink.  Last  year  three  high  school  seniors  were  killed  in  a 
drunken-driving  accident  on  a county  road  after  a ball  game. 

Mrs.  Carpenter  says  it  will  be  necessary  to  form  a community  group  to  demonstrate  that 
there  is  concern  in  the  community.  The  women  agree  that  should  not  be  a problem  because  each 
of  them  knows  ministers  and  teachers  and  business  owners  who  can  be  recruited  to  join  their 
"Lands  End  Save  Our  Youth"  program.  They  start  making  a list  of  all  the  people  they  know 
who  can  be  recruited. 

This  area  has  never  had  a drug  prevention  program  although  the  school  has  an  active 
dropout  prevention  program,  and  the  mental  health  clinic  has  a pregnancy  prevention  program 
that  is  active.  Most  of  the  churches  have  youth  groups,  and  there  is  a sununer  parks  program 
that  provides  athletic  opportunities  for  young  people. 

After  the  meeting  Mrs.  Carpenter  makes  some  telephone  calls  and  finds  that  you  are  the 
prevention  specialist  who  works  in  this  part  of  the  county.  You  have  Just  been  assigned  to  this 
position,  and  you  have  been  looking  for  some  inroads  into  the  community.  Mrs.  Carpenter  asks 
you  to  attend  the  next  meeting  and  advise  her  group  on  how  to  proceed. 


249 


T-ty  , f 

-H  '*  ■ '’•■  ' 

.t.,**  r ^.‘  ',  hfu.  ^>^9bU9l  OOW  l0'‘nW0*  C -"':#/;  liiti  i^mun^  .'0^“  '~::}iiiU^K  y 

Uw'-  itnii\.te9!ljt?Oirf'  >nir»«  , i ^ *♦  )0«Mlfft.|^J 

<ri-»  <1*  oj  »JUwioi  :/iAt  ifqfjfq  {<)«ia«i;»M(  ;«Qif  !>»r}rlt  4 aI  /y  ;^>1[  I 

«wii  K ^n-jrtwj  \Ttml  knc)U4ri>ft  4 *’i  wrij  H/fl  *>|tt»vH  >r’i4  a - u/»wt  ij*oM j 1 

^9XMl  lpairr9Vlovn>  In  moi^kfom  »i« liyfti: 9A||||4^ 

«»  tnaiivi«rap 

"I  ■ '^*‘"■11 

«<tt  (c<i«laM  Kt'i  ai  » /!;:  o/;>  <T3B  rrwoj  M/  rti  wwMr.tl^-k^  ;wfT  m^Q  J 

• (run  nismt>  Mkfuub  (itdii  fa  ^>iniui  i mt  4^tMfT  o 


«fNi  r^no^taO  Rv^-a^ti  .tlsmsH  »^jm|t4!  tii  i&  tptiuTJi  m ftitrovt  ^(aonteW  a nO' 

Hri  >*i/ai<«t4pM.«t  riftrii  .'»w  tjtK  ^alfr^J  n(  jwx  *ai^  M)  a *'«?n75H 

> tM'r.'i  ->l'fMN  «'  f^AM  Uncr]  0^1  ^fUitiva  9it  iittii  t4r;Ai|  (»Mvrrrv< 

idlit  >lc*c;^)  ynoir  ’ idl  <0*  in<^4UX>  Moit}  lU^optt  Ui  dVMj  eriTi''  W «rt  ■ 

f •((  9vm  fwm0  tt4NlM  IliU  ft  fuJ  ;<i*tYi>  fion  aj'Wnt'  t«»?f  sib  '«  <orr 

'«v.‘t,-  « itttli.  h«w  ^ntip£>  f rtv  w^atrtom  <nl> 

lult  ■ »m&)  T»«»jQaT  id  Ithr  |j 

(bM  '.'^♦*i  t ^ *00  Ji«/U  Krrjjk  rtwnot#  nfT  '«mmoa  skIj  ni  mrsotxsj  1! 

w'.4}  d ita:i  cijtfHvo  i«aifUiuid  but.  tm  inotlt  trj 

H.\pi  \1  «tl  (Ulv>  ntXi  VHtfT  >mv^  'rJUooy  -ttiO  GNI^.'lJCH  IftTEui* 

' ’ .bjffircro'iid ’!»»3 

■•>•'  ■•.'*■  " ■■;  M 

fvitQi  Qa  .1  i<(tilM4}  <1  iT/3(t  .ad  «sui  4i/Xr 

mniPiQ  emt  gri  fib  milntl  laJOltfll  bi.u  . .m i,yo V.}  ni/iittrht^4 

'I'Kny iv(  Ui4i|JliNpii|Mi  f *i  'I’Mt  tut.  , (Uur^t  to  to»M  .s^im  d 

\.T  : : (qooq  i^iuo%  wft  «*i«tunfi'}t}o  oitcfifi*  isdi 

^ .rif/  >rit  H00lm  *1^  m ' r-’f«  5*f»af  } iriM  »oiv»m  wit  viitA  J j 

>*•? '-»?  f>iirt|^  Miff  ImH  i»^u'  V.  / ymoof)  3«D  K>^ts  til  s/tc-^  ocfw  Pilwa&^  tjiKt  4>*s<*i  | 

fj»a  'T^dair'  /'  > > tvU  (tftrf  viw*  ia)  inoinol  n^>/«fC  7 Om*  ,ir'>ttrK?»] 

,iww^7  <d  no  nwois  isd  sKvfcii  !)n«  aatiwm  Isafri  Mi  oi  vf% 


Handout  4.12 
Continued 


Answer  the  following  questions: 

What  key  factors  related  to  community  readiness  seem  to  be  present,  and  which  seem  to  be 
missing  or  need  to  be  strengthened? 


What  questions  related  to  community  readiness  need  to  be  asked? 


What  actions  could  be  taken  immediately  to  begin  to  increase  community  readiness? 
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Handout  4.14 


Prevention  Progranuning  Personal  Case  Study 
Part  Four 


Answer  the  following  questions  for  the  case  study  that  you  began  in  module  I. 


14.  What  factors  that  contribute  to  community  readiness  were  in  place  when  you  began  this 
program? 


15.  What  factors  associated  with  community  readiness  were  not  in  place  when  you  began  this 
program? 
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MODULE  V:  STRENGTHENING  COMMUNITY  READINESS 


Overview 

A community  readiness  assessment  is  important  because  it  is  useful  in  determining  whether  a 
community  is  mobilized  and  ready  to  implement  a particular  prevention  strategy  successfully. 
It  also  provides  the  opportunity  to  address  deficiencies  in  community  readiness.  Because 
community  readiness  is  a dynamic  process,  the  status  of  the  readiness  factors  can  change  over 
time.  Assessing  community  readiness  not  only  identifies  where  more  work  is  needed  but  also 
suggests  steps  that  can  be  taken  to  improve  community  readiness  for  drug  abuse  prevention 
programming. 

This  session  will  train  participants  to  implement  a community  readiness  assessment  and  to  deal 
with  issues  that  arise  during  the  implementation  phase.  Emphasis  will  be  placed  on 
strengthening  community  readiness  factors  found  to  be  deficient. 


2 hours 

Methods: 

Lecture  (30  minutes) 

Discussion  (30  minutes) 

Exercise  (60  minutes) 

Goal: 

To  increase  participants’  knowledge  of  strategies  to  increase 
community  readiness . 

Objectives: 

By  the  end  of  module  V,  participants  will  be  able  to: 

• Implement  a Community  Readiness  Assessment  using 
the  Readiness  Checklist. 

• Develop  at  least  one  strategy  to  strengthen  each  key 
factor  that  is  found  to  be  weak. 

• Apply  this  information  to  their  own  programs  and 
communities. 

Key  Points: 

♦ Assessing  community  readiness  to  implement  drug 
abuse  prevention  programming  is  important  because, 
if  any  factor  is  missing,  the  likelihood  of  program 
success  is  lessened. 

♦ Before  a community  implements  drag  abuse 
prevention  programming,  the  seven  key  factors 
should  be  strong. 
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Materials: 

• Prepared  newsprints  and  easel 

• Markers 

• Tape 

• Notepads  and  pencils 

• Overhead  projector 

• Screen 

• Overhead  transparencies 

• Watch 

• RDA  brochures 

Overhead 

Transparencies: 

• 5.1  Module  V Objectives 

• 5.2  Readiness  Checklist  Instructions 

• 5.3  Strategies  to  Strengthen  Key  Factors 

• 5.4  Strategies  to  Strengthen  Key  Factor  1: 

Problem  Definition 

• 5.5  Strategies  to  Strengthen  Key  Factor  2: 

Recognition  of  Problem  by  Community 

• 5.6  Strategies  to  Strengthen  Key  Factor  3: 

Existence  of  and  Access  to  Resources 

• 5.7  Strategies  to  Strengthen  Key  Factor  4:  Vision 

and  Plan 

• 5.8  Strategies  to  Strengthen  Key  Factor  5: 

Energy  to  Mobilize  and  Sustain  Prevention 
Activities 

• 5.9  Strategies  to  Strengthen  Key  Factor  6: 

Networking  With  and  Support  of  Stakeholders 

• 5.10  Strategies  to  Strengthen  Key  Factor  7: 

Talent;  Leadership  Structure;  Sense  of 
Community 

• 5.11  Action  Planning  Principles 

Handouts: 

• 5.1  Substance  Abuse  Prevention  Community 

Readiness  Checklist 

• 5.2  Strategies  to  Strengthen  Key  Factors 

• 5.3  Sample  Action  Plan 

• 5.4  Prevention  Programming  Personal  Case 

Study— Part  Five 

270 


Prepared  Newsprints: 

5.1 

Problem  Definition 

• 

5.2 

Recognition  of  Problem  by  Community 

5.3 

Existence  of  and  Access  to  Resources 

• 

5.4 

Vision  and  Plan 

• 

5.5 

Energy  to  Mobilize  and  Sustain  Prevention 

Activities 

• 

5.6 

Networking  With  and  Support  of  Stakeholders 

• 

5.7 

Talent;  Local  Leadership  Structure;  Sense  of 

Community 
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SCHEDULE  FOR  MODULE  V:  STRENGTHENING  COMMUNITY  READINESS 


Activity 

Time 

Methodolosv 

1. 

Overview  of  Module  V 

5 minutes 

Lecture 

2. 

Using  the  Readiness  Checklist 

15  minutes 

Exercise 

3. 

Using  the  Readiness  Checklist: 
Group  Reports 

15  minutes 

Discussion 

4. 

Strengthening  the  Key  Factors 

15  minutes 

Lecture 

5. 

Developing  Strategies  To 
Strengthen  Key  Factors 

15  minutes 

Exercise 

6. 

Strategies  To  Develop  Key 
Factors:  Group  Reports 

15  minutes 

Discussion 

7. 

Putting  It  All  Together: 
Action  Planning 

30  minutes 

Exercise 

8. 

Closing  Remarks 

10  minutes 

Lecture 

TOTAL  TIME; 

2 hours 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 


READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  1: 
LECTURE 

Overview  of  Module  V 

5 minutes 

Display  overhead  5.1,  "Module  V Objectives."  Review 
module  objectives  by  reading  and  elaborating  on  each 
objective. 

OVERHEAD  5.1 
MODULE  V OBJECTIVES 

Solicit  participants’  questions  about  the  objectives  and 
respond  to  them  as  appropriate. 

Present  an  overview  of  the  content  and  flow  of  the 
module,  focusing  on  the  key  issues.  Inform 
participants  that: 

• They  will  learn  to  implement  a community 
readiness  assessment  using  the  Readiness 
Checklist. 

• They  will  develop  strategies  to  strengthen  each 
key  factor  that  is  found  to  be  weak. 

ACTIVITY  2: 
EXERCISE 

Using  the  Readiness  Checklist 

15  minutes 

Distribute  handout  5.1,  "Substance  Abuse  Prevention 
Community  Readiness  Checklist. " 

HANDOUT  5.1 
SUBSTANCE  ABUSE 
PREVENTION 
COMMUNITY  READINESS 
CHECKLIST 

Explain  to  participants  how  to  use  the  Readiness 
Checklist,  using  the  sample  communities  (handouts  4.10 
through  4. 12)  and  the  questions  they  developed  in  the 
previous  module  to  assess  the  status  of  the  seven  key 
factors. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 


READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

HANDOUT  4.10 
COMMUNITY  "A" 
NEIGHBORHOOD 
CONCERN 

Tell  the  participants  that  they  should  check  "low," 
"moderate,"  or  "high"  on  the  "Community  Readiness 
Inventory"  (handout  4.13)  for  the  status  of  each  key 
factor  in  their  target  community. 

HANDOUT  4.11 
COMMUNITY  "B" 
NEIGHBORHOOD 
CONCERN 

Inform  participants  that: 

• For  some  communities,  "low,"  "moderate,"  or 

"high"  is  not  sufficient  to  describe  the  state  of  a 
particular  community  readiness  factor. 

HANDOUT  4.12 
COMMUNITY  "C" 
NEIGHBORHOOD 
CONCERN 

• A prevention  team  or  coalition  might  determine 

that  most  elements  of  a key  factor  are  present; 
however,  the  support  of  one  integral  person 
whose  support  would  almost  guarantee  success  is 

HANDOUT  4.13 
COMMUNITY  READINESS 
INVENTORY 

missing. 

• They  should  feel  free  to  revise  the  form  as 

needed  for  use  in  their  own  communities. 

Instruct  participants  to  divide  into  the  same  seven 
groups  as  before  and  use  the  "Readiness  Checklist"  to 
assess  readiness  of  their  sample  community  to  start 
drug  abuse  prevention  programming. 

Direct  each  group  to  select  a reporter  who  will  report 
their  responses  to  the  large  group. 

OVERHEAD  5.2 
READINESS  CHECKLIST 
INSTRUCTIONS 

Display  overhead  5.2,  "Readiness  Checklist 
Instructions,"  and  tell  reporters  that  they  should  be 
prepared  to  answer  these  questions  when  they  make 
their  presentations. 

Tell  the  groups  that  they  will  have  10  minutes  to 
complete  this  exercise. 

After  10  minutes,  call  time. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 
READINESS 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

ACTIVITY  3: 
DISCUSSION 

Using  the  Readiness  Checklist:  Group  Reports 

15  minutes 

Ask  the  reporters  from  each  small  group  to  share  with 
the  large  group  the  readiness  status  of  the  key  factors 
that  were  deficient  in  their  groups’  assessment  of  their 
sample  community.  (They  may  record  their  responses 
on  newsprint.) 

Ask  each  reporter: 

• How  did  your  group  determine  the  readiness 
status  of  key  factors? 

• What  strategy/activity  would  you  use  to  develop 
deficient  key  factors? 

• Who  will  be  responsible  for  implementing  the 
strategy/activity? 

• When  will  the  strategy /activity  to  develop  the 
key  factor  be  implemented? 

ACTIVITY  4: 
LECTURE 

Strengthening  the  Key  Factors 

15  minutes 

Tell  participants  that  specific  strategies  can  be 
developed  to  enhance  community  readiness  for  factors 
found  to  be  deficient  on  initial  assessment. 

OVERHEAD  5.3 
STRATEGIES  TO 
STRENGTHEN  FACTORS 

Display  overhead  5.3,  "Strategies  to  Strengthen 
Factors,"  and  distribute  handout  5.2,  "Strategies  to 
Strengthen  Key  Factors." 

HANDOUT  5.2 
STRATEGIES  TO 
STRENGTHEN  KEY 
FACTORS 

Explain  that: 

• There  are  steps  and  strategies  for  strengthening 

each  key  factor  that  may  be  found  to  be 
deficient  on  the  initial  assessment. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 


READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  5.4 
STRATEGIES  TO 
STRENGTHEN  KEY 
FACTOR  1:  PROBLEM 
DEFINITION 

• A strategy  will  be  presented  for  each  key  factors 
as  follows: 

— Step  1 . Conduct  a Community  Needs 

Assessment 

— Step  2.  Increase  Problem  Recognition 

— Step  3.  Access  Community  Resources 

— Step  4.  Develop  a Strategic  Plan 

— Step  5.  Maintain  Momentum 

— Step  6.  Mobilize  the  Community 

— Step  7.  Choose  an  Organizational 

Structure 

Tell  participants  that  these  steps  do  not  suggest  an  order 
in  which  conununities  should  tackle  deficient  readiness 
factors.  Rather,  their  presentation  order  merely 
corresponds  with  the  PREVENT  acronym. 

Ask  participants  as  they  listen  to  this  information  to 
think  about  which  strategies  apply  to  their  case  study 
community  and  to  think  about  strategies  that  may  apply 
to  their  communities  where  they  are  currently  providing 
prevention  programming. 

Display  overhead  5.4,  "Strategies  to  Strengthen  Key 
Factor  1:  Problem  Definition." 

Tell  participants  that,  for  example,  when  key  factor  1 is 
not  optimally  present,  information  to  define  the  problem 
can  be  collected  from  sources,  such  as: 

• Collectible  data  from  the  census,  agency  annual 
reports,  social  and  health  statistical  reports, 
police  records,  social  service,  health,  and  mental 
health  records,  and  educational  system  records. 
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TRAINING  PLAN  FOR  MODULE  V 
READINESS 

: STRENGTHENING  COMMUNITY 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

• 

Focus  groups  with  prevention  professionals, 
community  leaders,  or  members  of  the  general 
public. 

• 

Direct  mail,  telephone  or  in-person  surveys, 
such  as  community  attitude  and  opinion  surveys, 
key  leader  surveys,  or  print  media  assessments. 

OVERHEAD  5.5 
STRATEGIES  TO 
STRENGTHEN  KEY 
FACTOR  2: 
RECOGNITION  OF 
PROBLEM  BY 
COMMUNITY 

Display  overhead  5.5,  "Strategies  to  Strengthen  Key 
Factor  2:  Recognition  of  Problem  by  Community. " 

Tell  participants  that  when  key  factor  2 is  not  optimally 
present,  public  awareness  can  be  raised  by: 

• Create  a communications  advisory  group. 

• Starting  a media  campaign. 

• Developing  a public  awareness  marketing  plan 
that  identifies: 

— The  problem; 

— Proposed  solutions; 

— The  group  goals; 

— What  can  be  achieved  with  available 

resources;  and 

— How  the  group  can  use  the  media 

strategically  to  meet  its  goals. 

• 

Using  public  service  announcements  (PSAs)  on 
radio  or  TV. 

• 

Paying  for  media  time  or  using  donated 
commercial  time: 

— Free  news  releases; 

— Talk  shows; 

— Local  documentary  coverage. 

• 

Designing  newsworthy  activities. 
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TRAINING  PLAN  FOR  MODULE  V;  STRENGTHENING  COMMUNITY 
READE^SS 

TIME,  MEDIA  AND 

OUTLINE  OF  TRAINING  ACTIVITIES 

MATERIALS 

• Using  local  community  organizations  (e.g., 
Rotary  clubs). 

• Hiring  an  advertising  firm. 

OVERHEAD  5.6 

Display  overhead  5.6,  "Strategies  to  Strengthen  Key 

STRATEGIES  TO 

Factor  3:  Existence  of  and  Access  to  Resources." 

STRENGTHEN  KEY 

FACTORS:  EXISTENCE 

Tell  participants  that  when  key  factor  3 is  not  optimally 

OF  AND  ACCESS  TO 

present,  resources  need  to  be  accessed  and  increased 

RESOURCES 

by: 

• Establishing  the  need  with  a valid,  recent  needs 
assessment. 

• Establishing  a funding  development  working- 
group. 

• Establishing  a long-range  funding  plan. 

• Having  startup  resources  in  place. 

• Identifying  funding  sources,  such  as: 

— Public  agencies; 

— Federal,  State,  and  local  grants  or 

contracts;  and 

— Private  funding  (e.g.,  foundation  or 

corporate  grants,  private  donations,  direct 
solicitation). 

• Maintaining  relationships  for  access  to  fumre 
resources. 

OVERHEAD  5.7 

Display  overhead  5.7,  "Strategies  to  Strengthen  Key 

STRATEGIES  TO 

Factor  4:  Vision  and  Plan." 

STRENGTHEN  KEY 

FACTOR  4:  VISION  AND 

Tell  participants  that  when  key  factor  4 is  not  optimally 

PLAN 

present,  a vision  and  long-range  plan  can  be  developed 
by: 
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TRAINING  PLAN  FOR  MODULE  V;  STRENGTHENING  COMMUNITY 
READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  5.8 
STRATEGIES  TO 
STRENGTHEN  KEY 
FACTORS:  ENERGY  TO 
MOBILIZE  AND  SUSTAIN 
PREVENTION 
ACTIVITIES 

• Establish  a planning  team  for  the  immediate 
short-term  (3  to  6 months),  and  long-range  (9  to 
24  months)  future.  Be  sure  the  plan  covers: 

— What  is  the  problem? 

— Who  is  the  target? 

— What  is  pressing? 

— What  are  resources? 

— What  are  goals  and  objectives? 

— What  is  likely  to  work? 

— How  much  will  it  cost? 

• Ensuring  the  vision  is  shared  by  the  key  people. 

Display  overhead  5.8,  "Strategies  to  Strengthen  Key 
Factor  5:  Energy  to  Mobilize  and  Sustain  Prevention 
Activities. " 

Tell  participants  that  when  key  factor  5 is  not  optimally 
present,  energy  to  mobilize  and  sustain  prevention 
activities  comes  when  a community  substance  abuse 
prevention  organization  can  accomplish  several  of  the 
following. 

• Develop  formal  rules,  roles,  and  procedures. 

• Retain  professional  staff. 

• Recruit  nonprofessional  community  members. 

• Recruit  reluctant  members. 

• Offer  various  ways  to  participate. 

• Increase  benefits  and  reduce  costs  of 
membership. 

• Decrease  barriers  to  participation. 

• Increase  member/team  efficacy  sense  of  role 
importance  among  members. 

• Identify  and  resolve  agency /personnel  conflict. 

• Continually  recruit,  orient,  and  train  new 
members. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY^ 
READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  5.9 
STRATEGIES  TO 
STRENGTHEN  KEY 
FACTOR  6: 
NETWORKING  WITH 
AND  SUPPORT  OF 
STAKEHOLDERS 

• Prepare  leaders-in-waiting. 

• Identify  and  raise  funds. 

• Remember  that  things  take  time. 

• Build  a resource  databank. 

Display  overhead  5.9,  "Strategies  to  Strengthen  Key 
Factor  6:  Networking  With  and  Support  of 
Stakeholders. " 

Tell  participants  that  when  key  factor  6 is  not  optimally 
present,  networking  with  stakeholders  is  achieved  by: 

• Involving  those  with  a direct  interest  in  the 
problem  and  its  resolution. 

• Recruiting  long-time  homeowner/residents  to 
participate  in  the  prevention  effort. 

• Identifying  and  recruiting  diverse  groups  from 
the  community,  including: 

— Lower  income  groups; 

— Young  people;  and 

— Elderly  persons. 

• Using  multiple  recruitment  strategies,  including 
direct  invitations. 

• Orienting  and  training  members. 

• Matching  tasks  with  member  skills. 

• Using  events  to  increase  motivation. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 
READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  5.10 
STRATEGIES  TO 
STRENGTHEN  KEY 
FACTOR?:  TALENT; 
LEADERSHIP 
STRUCTURE;  SENSE  OF 
COMMUNITY 

Display  overhead  5.10,  "Strategies  to  Strengthen  Key 
Factor  7:  Talent;  Leadership  Structure;  Sense  of 
Community." 

Tell  participants  that  when  key  factor  7 is  not  optimally 
present,  talent  and  leadership  can  be  recruited  from: 

• Existing  leadership  structures,  such  as: 

— Volunteer  neighborhood  organizations; 

— Human  services  coordinating  structure; 

— Community  wide  initiatives  or  coalitions; 

and 

— Self-help/support  groups. 

• Existing  leadership  types  such  as: 

— Single  prominent  leader; 

— Multiple  leaders;  or 

— Broad-based  leadership,  such  as  a 

steering  committee. 

Tell  participants  that  there  are  several  models  of 
leadership,  such  as: 

• Professional  model  with  paid  staff; 

• Grassroots  or  layperson  model;  and 

• A balance  of  both. 

Tell  participants  that  there  are  a number  of  places  from 
which  to  recruit  leaders,  such  as: 

• Schools; 

• Law  enforcement; 

• Substance  abuse  prevention  agencies; 

• Volunteers; 

• Treatment  providers;  and 

• Local  government. 
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TRAINING  PLAN  FOR  MODULE  V: 
READINESS 

STRENGTHENING  COMMUNITY 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Summarize  this  material  by  noting  that: 

• 

Each  factor  is  important. 

• 

Factors  that  are  deficient  might  jeopardize  a 
community’s  prevention  efforts. 

• 

A community  that  does  all  these  things  will  have 
a greater  probability  of  succeeding. 

ACTIVITY  5: 

EXERCISE 

15  minutes 

HANDOUT  5.1 
SUBSTANCE  ABUSE 
PREVENTION 
COMMUNITY  READINESS 
CHECKLIST 

Developing  Strategies  To  Strengthen  Key  Factors 

Instruct  the  participants  to  divide  into  the  same  seven 
groups  as  before  and  use  the  "Substance  Abuse 
Prevention  Community  Readiness  Checklist"  to  identify 
strategies  and  activities  for  each  factor  that  was 
deficient  in  their  sample  community. 

Explain: 

• For  example,  if  Key  Factor  1:  Problem 

Definition  is  not  optimally  present  in  their 
sample  community,  they  should  have  checked 
"low." 

• 

Now  they  should  move  to  the  right  side  of  the 
chart  to  identify  the  strategies  and/or  activities 
necessary  to  develop  the  deficient  key  factor. 

• 

They  should  identify  the  person  or  persons  who 
will  be  responsible  for  implementing  the 
strategies. 

• 

They  should  set  the  timeframes  within  which  the 
deficient  key  factor  will  be  developed. 

• 

They  should  repeat  the  process  for  any  of  the 
seven  factors  found  to  be  weak. 
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TRAINING  PLAN  FOR  MODULE  V;  STRENGTHENING  COMMUNITY 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

Direct  each  group  to  select  a reporter  who  will  report 
their  responses  to  the  large  group. 

Tell  the  group  that  they  will  have  10  minutes  to 
complete  this  exercise. 

After  10  minutes,  call  time. 

ACTIVITY  6: 

Strategies  To  Develop  Key  Factors:  Group  Reports 

DISCUSSION 

Display  prepared  newsprints  5.1,  "Problem  Definition"; 

15  minutes 

5.2,  "Recognition  of  Problem  by  Community";  5.3, 
"Existence  of  and  Access  to  Resources";  5.4,  "Vision 

PREPARED 

and  Plan";  5.5,  "Energy  to  Mobilize  and  Sustain 

NEWSPRINT  5.1 

Prevention  Activities";  5.6,  "Networking  With  and 

PROBLEM  DEFINITION 

Support  of  Stakeholders";  and  5.7,  "Talent;  Leadership 
Structure;  Sense  of  Community." 

PREPARED 
NEWSPRINT  5.2 

Ask  the  reporters  from  each  small  group  to  share  with 

RECOGNITION  OF 

the  large  group  the  strategy/activity  their  group 

PROBLEM  BY 

identified  to  develop  each  key  factor  that  is  missing  in 

COMMUNITY 

their  sample  community. 

PREPARED 

As  reporters  present  their  materials,  record 

NEWSPRINT  5.3 

strategies/activities  on  appropriate  newsprints,  and 

EXISTENCE  OF  AND 

conduct  a discussion  by  asking  questions,  such  as: 

ACCESS  TO  RESOURCES 

• Why  did  your  group  select  a particular 

PREPARED 

strategy/activity? 

NEWSPRINT  5.4 
VISION  AND  PLAN 

• Why  was  that  strategy  better  than  others? 

PREPARED 

• Was  this  the  consensus  of  the  group?  If  not. 

NEWSPRINT  5.5 

why  not? 

ENERGY  TO  MOBILIZE 
AND  SUSTAIN 
PREVENTION 
ACTIVITIES 

• Was  it  easy  or  difficult  to  come  to  consensus? 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 


READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

PREPARED 
NEWSPRINT  5.6 
NETWORKING  WITH 
AND  SUPPORT  OF 
STAKEHOLDERS 

PREPARED 
NEWSPRINT  5.7 
TALENT;  LEADERSHIP 
STRUCTURE;  SENSE  OF 
COMMUNITY 

ACTIVITY  7: 

EXERCISE 

Putting  It  All  Together:  Action  Planning 

30  minutes 

Display  overhead  5.11,  "Action  Planning  Principles." 

OVERHEAD  5.11 
ACTION  PLANNING 
PRINCIPLES 

Explain  to  participants  that  there  are  important 
principles  that  must  be  considered  when  planning 
actions  to  implement  drug  abuse  prevention 
programming.  These  principles  include; 

• Clear  problem  identification  and  definition; 

• Realistic  goal  setting; 

• Establishing  measurable  objectives; 

• Clear  definition  of  tasks; 

• Establishing  specific  and  realistic  dates  for  task 
completion; 

• Assigning  responsibility;  and 

• Identifying  resources  that  are  available. 

HANDOUT  5.3 
SAMPLE  ACTION  PLAN 

Distribute  handout  5.3,  "Sample  Action  Plan." 

Tell  participants  that  this  is  an  example  of  an  action 
plan  they  could  use  as  they  design  strategies  to  develop 
any  deficient  key  community  readiness  factors  in  their 
communities. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 

READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

HANDOUT  4.3 

Refer  participants  back  to  handout  4.3,  "Problem 

PROBLEM  DEFINITION 

Definition";  handout  1.2,  "Prevention 
Programming  Personal  Case  Study— Part  One";  handout 

HANDOUT  1.2 

1.5,  "Prevention  Programming  Personal  Case 

PREVENTION 

Study— Part  Two";  handout  3.7,  "Prevention 

PROGRAMMING 

Programming  Personal  Case  Study— Part  Three";  and 

PERSONAL  CASE 

handout  4.14,  "Prevention  Programming  Personal  Case 

STUDY— PART  ONE 

Study— Part  Four."  Distribute  handout  5.4  "Prevention 
Programming  Personal  Case  Study— Part  Five." 

HANDOUT  1.5 
PREVENTION 

Ask  them  to  consider  the  prevention  program  they  are 

PROGRAMMING 

or  were  associated  with  and  to  complete  questions  16, 

PERSONAL  CASE 

17  and  18.  Allow  15  minutes  for  this  exercise. 

STUDY— PART  TWO 

After  15  minutes,  call  time. 

HANDOUT  3.7 
PREVENTION 

Ask  for  volunteers  to  discuss  the  key  questions  they 

PROGRAMMING 

identified,  what  could  have  been  done  to  strengthen  key 

PERSONAL  CASE 

factors  of  community  readiness  that  were  not  optimally 

STUDY— PART  THREE 

in  place  when  they  began  their  programs,  and  what  they 
might  have  done  to  make  their  programs  more 

HANDOUT  4.14 

effective. 

PREVENTION 

PROGRAMMING 

Discuss  their  answers.  Acknowledge  answers  that 

PERSONAL  CASE 

support  their  current  efforts. 

STUDY— PART  FOUR 

Summarize  the  discussion. 

HANDOUT  5.4 
PREVENTION 

Explain  that  this  training  was  a means  to  begin  to 

PROGRAMMING 

familiarize  participants  with  the  concepts  of  community 

PERSONAL  CASE 
STUDY— PART  FIVE 

readiness. 
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TRAINING  PLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 


READINESS 

TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

OVERHEAD  5.1 
MODULE  V 
OBJECTIVES 

Tell  participants  that  this  information  may  trigger  more 
questions. 

For  more  information,  refer  them  to  Community 
Readiness  for  Drug  Abuse  Prevention:  Issues,  Tips  and 
Tools. 

Display  overhead  5.1,  "Module  V Objectives,"  and 
review  module  V learning  objectives. 

Ask  participants  to  make  a personal  assessment  of  what 
they  have  learned.  Go  around  the  room  and  ask  each 
participant  to  state  one  thing  that  he  or  she  has  learned 
during  this  module. 

ACTIVITY  8: 
LECTURE 

Closing  Remarks 

10  minutes 

Make  appropriate  closing  remarks.  Acknowledge 
participants  for  their  participation.  Briefly  summarize 
what  was  accomplished  during  the  training.  Hand  out 
certificates,  certification  credits,  or  other  appropriate 
paperwork. 

Stress  that: 

• Universal,  selective,  and  indicated  prevention 
models  provide  three  different  strategies  for 
addressing  drug  abuse  problems,  depending  on 
the  risk  factors  targeted  and  other  factors. 

• Knowledge  and  consideration  of  risk  and 
protective  factors  are  integral  to  designing 
effective  drug  abuse  prevention  programs. 
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TRAINING  FLAN  FOR  MODULE  V:  STRENGTHENING  COMMUNITY 
READINESS 


TIME,  MEDIA  AND 
MATERIALS 

OUTLINE  OF  TRAINING  ACTIVITIES 

RDA  BROCHURE 

• It  is  important  to  assess  the  readiness  of  a 

community  to  respond  to  drug  abuse  prevention 
efforts;  deficient  readiness  factors  can  be 
strengthened. 

Remind  participants  that  they  can  find  more  information 
about  the  topics  introduced  in  this  training  by 
consulting  the  other  materials  that  comprise  the  Drug 
Abuse  Prevention  RDA  set  of  materials.  Distribute 
copies  of  the  brochure  and  review  briefly  what  is 
covered  in  each  manual. 

Thank  participants  for  their  participation 

Adjourn. 
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Overhead  5.1 


Module  V Objectives 


By  the  end  of  module  V,  participants  will  be 
able  to: 

• Implement  a Community  Readiness 
Assessment  using  the  Readiness  Checklist; 

• Develop  at  least  one  strategy  for  each 
factor  that  is  found  to  be  weak;  and 

• Apply  this  information  to  their  own 
programs  and  communities. 
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Overhead  5.2 


Readiness  Checklist  Instructions 


How  did  your  group  determine  the 
readiness  status  of  the  key  factors? 

What  strategy /activity  would  you  use  to 
develop  deficient  key  factors? 

Who  will  be  responsible  for  implementing 
the  strategy /activity? 

When  will  the  strategy /activity  be 
implemented? 
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Overhead  5.3 


Strategies  to  Strengthen  Key  Factors 


Step  1. 

Conduct  a Community  Needs 
Assessment 

Step  2. 

Increase  Problem  Recognition 

Step  3. 

Access  Community  Resources 

Step  4. 

Develop  a Strategic  Plan 

Step  5. 

Maintain  Momentum 

Step  6. 

Mobilize  the  Community 

Step  7. 

Choose  an  Organizational 
Structure 
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Overhead  5.4 


Strategies  to  Strengthen  Key  Factor  1: 

Problem  Definition 


Conduct  a Needs  Assessment 


• Check  Collectible  Data  Sources 


• Convene  Focus  Groups 

• Conduct  Direct  Surveys  and  Other 
Assessments 
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Overhead  5.5 


Strategies  to  Strengthen  Key  Factor  2: 
Recognition  of  Problem  by  Community 

Increase  Problem  Recognition 

• Create  a communications  advisory  group 

• Start  a media  campaign 

• Develop  a public  awareness  marketing  plan 

• Use  public  service  announcements  (PSAs) 

• Pay  for  media  time  or  use  donated  commercial 
time 

• Design  newsworthy  activities 

• Use  local  community  organizations 

• Hire  an  advertising  agency 
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Overhead  5.6 


Strategies  to  Strengthen  Key  Factor  3 
Existence  of  and  Access  to  Resources 


Access  Conununity  Resources 


• Establish  the  need  with  a valid,  recent 
needs  assessment 

• Establish  a funding  development  working- 
group 

• Establish  a long-range  funding  plan 

• Have  startup  resources  in  place 

• Identify  funding  sources 

• Maintain  relationships  for  access  to  future 
resources 
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Overhead  5.7 


Strategies  to  Strengthen  Key  Factor  4; 

Vision  and  Plan 


Develop  a Strategic  Plan 


• Establish  a Planning  Team 


• Develop  a Three-Phase  Planning 
Process 


• Ensure  Vision  Is  Shared  by  Key  People 


• Ensure  Important  Issues  Are  Addressed 
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Strategies  to  Strengthen  Key  Factor  5 
Energy  to  Mobilize  and  Sustain  Prevention 

Activities 


Maintain  Momentum 


• Develop  formal  rules,  roles,  and 
procedures 

• Retain  professional  staff 

• Recruit  nonprofessional  community 
members 

• Recruit  reluctant  members 

• Offer  various  ways  to  participate 

• Increase  benefits  and  reduce  costs  of 
membership 

• Decrease  barriers  to  participation 
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Overhead  5.8 
Continued 


Strategies  to  Strengthen  Key  Factor  5: 
Energy  to  Mobilize  and  Sustain  Prevention 

Activities 

I 

Maintain  Momentum 
(Continued) 

• Increase  member/team  efficacy  and  sense  of 
role  importance  among  members 

• Identify  and  resolve  agency /personnel  conflict 

• Continually  recruit,  orient,  and  train  new 
members 

• Prepare  leaders-in-waiting 

• Identify  and  raise  funds 

• Remember  that  things  take  time 

• Build  a resource  databank 
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Overhead  5.9 


Strategies  to  Strengthen  Key  Factor  6 
Networking  With  and  Support  of 

Stakeholders 

II 

Mobilize  the  Community 


• Involve  those  with  direct  interest 

• Recruit  long-term  homeowners/residents 

• Identify  and  recruit  diverse  groups 

• Use  multiple  recruitment  strategies/direct 
invitations 

• Orient  and  train  members 

• Match  tasks  with  members  skills 

• Use  events  to  increase  motivation 
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Overhead  5.10 


Strategies  to  Strengthen  Key  Factor  7: 
Talent;  Leadership  Structnre;  Sense  of 

Conununity 

II 

Choose  an  Organizational  Structure 


• Leadership  Structures 


• Leadership  Types 


• Leadership  Models 


• Where  to  Recruit  Leadership 
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Overhead  5.11 


Action  Planning  Principles 

Clear  problem  identification  and 
definition 

Realistic  goal  setting 

Establishing  measurable  objectives 

Clear  definition  of  tasks 

Establishing  specific  and  realistic  dates 
for  task  completion 

Assigning  responsibility 

Identifying  resources  that  are  available 
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Substance  Abuse  Prevention  Conununity  Readiness  Checklist 
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Handout  5.2 


Strategies  To  Strengthen  Key  Factors 


PROBLEM  DEFINITION  =>  CONDUCT  A NEEDS  ASSESSMENT 

• Check  collectible  data  from; 

— Census  data 

— Agency  annual  reports 

— Social  and  health  statistical  records 

— Police  records 

— Social  service,  health,  and  mental  health  agency  records 

— Educational  systems  records 

• Convene  focus  groups 

— Prevention  professionals 

— Community  leaders 

— General  public 

• Conduct  direct  surveys  (mail,  telephone,  inperson)  and  other  assessments 

— Community  attitudes  and  opinion  surveys 

— Key  leader  surveys 

— Print  media  assessments 


RECOGNITION  OF  PROBLEM  BY  COMMUNITY  =>  ESICREASE  PROBLEM 
RECOGNITION 

Raise  public  awareness  by: 

• Creating  a communications  advisory  group 

• Starting  a media  campaign 

• Developing  a public  awareness  marketing  plan  to  identify: 

— What  is  the  problem? 

— What  are  the  proposed  solutions? 

— What  are  the  groups  goals? 

— What  can  be  achieved  with  available  resources? 

— How  can  the  group  use  the  media  strategically  to  meet  its  goals? 
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Handout  5.2 
Continued 


• Use  public  service  announcements  on  radio  and  TV 

• Paying  for  media  time 

• Using  donated  commercial  time 

— Free  news  releases 

— Talk  shows 

— Local  documentary  coverage 

• Designing  newsworthy  activities 

• Using  local  community  organizations  (e.g.,  Rotary  clubs) 

• Hiring  an  advertising  agency 


EXISTENCE  OF  AND  ACCESS  TO  RESOURCES  =>  ACCESS  COMMUNITY 
RESOURCES 

• Establish  the  need  with  a valid,  recent  needs  assessment 

• Establish  a funding  development  working  group 

• Establish  a long-range  funding  plan 

• Have  startup  resources  in  place 

• Identify  funding  sources 

— Public  agency  funds 
— Federal,  State,  and  local  grants  or  contracts 

— Private  funding  (foundation  or  corporate  grants,  private  donations,  direct 
solicitation) 

• Maintain  relationships  for  access  to  future  resources 

VISION  AND  PLAN  =»  DEVELOP  STRATEGIC  PLAN 

• Establish  a planning  team 

• Develop  a three-phase  planning  process 


Implementation  (hnmediate) 
Short-term  (3-6  months) 
Long-term  (9-24  months) 
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Handout  5.2 
Continued 


• Ensure  the  vision  is  shared  by  key  people 

• Ensure  important  issues  are  addressed 

— What  is  the  problem? 

— Who  is  the  target? 

— What  is  pressing? 

— What  are  the  goals  and  objectives? 

— What  are  the  resources? 

— What  is  likely  to  work? 

— How  much  will  it  cost? 

ENERGY  TO  MOBILIZE  AND  SUSTAIN  PREVENTION  ACTIVITIES  =>  MAINTAIN 
MOMENTUM 

• Develop  formal  rules,  roles,  and  procedures 

• Retain  professional  staff 

• Recruit  nonprofessional  community  members 

• Recruit  reluctant  members 

• Offer  various  ways  to  participate 

• Increase  benefits  and  reduce  costs  of  membership 

• Decrease  barriers  to  participation 

• Increase  member/team  efficacy  and  sense  of  role  importance  among  members 

• Identify  and  resolve  agency /personnel  conflict 

• Continually  recruit,  orient,  and  train  new  members 

• Prepare  new  leaders-in-waiting 

• Identify  and  raise  funds 

• Remember  that  things  take  time 

• Build  a resource  databank 

NETWORKING  WITH  AND  SUPPORT  OF  STAKEHOLDERS  =>  MOBILIZE  THE 
COMMUNITY 

• Involve  those  with  a direct  interest  in  the  problem  and  its  resolution 

• Recruit  long-time  homeowners  and  residents  to  participate  in  the  prevention  effort 

• Identify  and  recruit  diverse  groups  from  the  community,  including: 

— Lower  income  groups 

— Young  people 

— Elderly  persons 
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Handout  5.2 
Continued 


• Use  multiple  recruitment  strategies,  including  direct  invitations 

• Orient  and  train  new  members 

• Match  tasks  with  members  skills 

• Use  events  to  increase  motivation 

TALENT;  LEADERSHIP  STRUCTURE;  SENSE  OF  COMMUNITY  =>  CHOOSE  AN 
ORGANIZATIONAL  STRUCTURE 

• Leadership  Strucmres 

— Volunteer  neighborhood  organizations 

— Human  services  coordinating  strucmres 

— Community  wide  initiatives  or  coalitions 

— Self-help/support  groups 

• Leadership  Types 

— Single  prominent  leader 

— Multiple  leaders 

— Broad-based  leadership/steering  committee 

• Leadership  Models 

— Professional  model  with  paid  staff 

— Grassroots  or  laymen  model 

— Balance  of  both 

• Where  to  Recruit  Leadership 

— Schools 

— Law  enforcement 

— Substance  abuse  prevention  agencies 

— Volunteers 

— Treatment  providers 

— Local  government 


321 


f ■ ■ ^ 


UHDto , MfM-  « 

,'3  fwim^Jlrwi  •W'-yi  it‘J 


•fc 


^ ■ ^HU  «•  nv  i(1^^10‘9WKT6  rTOn^lirm*JT«/Jir7<tAX^  iTvki^lAT 


MJT.rnujiTia  4/^otTM|r'iAt7n<^ 


^■Vv 

f « ™~  ■ ‘ * 

■ Vi 

I U' 

l'  '>■  ■•'! 


I 


..J^ilOV,*  I •.<i,*]|4|l^’.'.|’.  «4'VMd'i  -v*^ 
f.*i'.'  ■ 7> 

V ■ 'J#5‘  ■■'■>Jj 


J 


Handout  5.3 


SAMPLE  ACTION  PLAN 


GOAL:  Develop  Local  Leadership 

OBJECTIVE:  Recruit  three  local  residents  to  serve  on  steering  committee 


Tasks/ Activities 

Date  Due? 

By  Whom? 

What  Resources? 

1.  Call  local  treatment 

provider 

2.  Place  ad  in  paper 

3.  Call  four  people  to  ask 

whether  they  will  help 

4.  Call  the  local  police 

precinct  for  local  DARE 
officer’s  name 

5. 

6. 

7. 

8. 
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Handout  5.4 


Prevention  Progranuning  Personal  Case  Study 
Part  Five 


Answer  the  following  questions  for  the  case  study  that  you  began  in  module  I. 


16.  As  you  review  the  community  readiness  questions,  identify  important  questions  and  the 
answers  to  those  questions  to  provide  insight  about  your  prevention  program. 


17.  What  could  have  been  done  to  increase  key  factors  of  community  readiness  that  were  not 
in  place  when  you  began  this  program? 


18.  Based  on  information  from  this  workshop,  what  might  you  do  to  make  this  program  more 
effective? 
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